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VALUE AND LIMITATIONS OF SALT- 
FREE DIET AND RESTRICTION OF 
FLUID IN NEPHRITIS * 


VICTOR C. VAUGHAN, M.D. 
ANN ARBOR, MICH. 

Whatever one says under this title must be said with 
some caution and with a right reserved to change opin- 
ion with advance in knowledge. Although nearly one 
hundred years have passed since the question of the 
nature of the toxic constituents of the urine was first 
submitted to experimental inquiry, it cannot be re- 
garded as yet settled. We can not to-day name all the 
poisonous constituents of the urine. 1 am not going into 
the literature of this subject in this paper, because it is 
too voluminous, in many points contradictory in its 
findings and unsatisfactory in the conclusions reached. 
The following points seem to be fairly well established : 

1. Urea and uric acid are not important constituents 
of the urine so far as their toxicity is concerned. I mean 
to say that neither of these can be regarded as the active 
agent in the causation of those symptoms that result 
from failure to function on the part of the kidney. 

2. About 85 per cent. of the toxicity of the urine is 
due to its inorganic constituents, the most toxie of which 
is potassium chlorid. 

3. There are present in normal urine certain organic 
poisons, the nature of which has not yet been ascer- 


THE 


tained. 

4. Although the inorganic constituents, notably potas- 
sium chlorid, are markedly poisonous, they can not be re- 
garded as standing in a direct causal relation to that 
complex of symptoms which we designate as uremia. A 
small fraction of a grain of potassium chlorid, as I have 
'requently demonstrated, injected into a ventricle of the 
brain of an animal, may cause prompt death, but neither 
the symptoms nor the postmortem findings are those of 
uremia, 

Of one thing I feel quite confident, and that is in 
withholding salts from our nephritics we are not with- 
holding the direct cause of uremia. The best that we can 
hope for in the use of a salt-free diet is to protect the 
kidneys by decreasing to a certain extent their labor and 
thus conserving their capacity as organs of elimination. 
‘The inorganic salts, and certainly the chlorids of sodium 
and potassium, are not, singly or combined, the active 
and direct cause of uremia. Any inorganic salt above 
that needed in the processes of metabolism is without 
benefit to the body and increases unnecessarily the stress 
of work thrown on the kidneys, and, when these are 





* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
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already diseased, it is in accord with good sense to 
lighten their burdens so far as can be done without 
danger. 

There are some reasons for suspecting that the inor- 
ganic salts of normal urine, carrying about 85 per cent. 
of the toxicity of this fluid, and the organic constituents, 
carrying the remaining 15 per cent. of toxicity, partly 
neutralize each other. At least it has been repeatedly 
found that the ash of urine is decidedly more toxic than 
the whole urime. This fact has been observed by Bou- 
chard, Stadthagen and others. I have repeated this test 
several times with the urine of both herbivorous and car- 
nivorous animals, also that of man, and have invariably 
found it true. It has been suggested that it is due to the 
conversion of the chlorid into a more poisonous carbon- 
ate on incineration, but I have been unable to find any 
evidence of carbonate in the ash which I have injected, 
and it has occurred to me that possibly there may be 
some neutralization between the inorganic and organic 
constituents. This is a problem that seems worthy of 
more extended study. 

There is evidence that an absolutely ash-free diet may 
soon disturb the health of a normal individual. Taylor? 
has prepared such food and used it himself. He says: 

“The symptoms were those of lassitude until about the 
sixth day, when I noticed a great deal of cutaneous irrita- 
tion and generalized muscular twitching with excitation of the 
reflexes. The equilibrium of the entire system became dis- 
turbed; I lost the power of sleep; the irritability was ex- 
treme. At this time the acetone complex appeared appar- 
ently suddenly. I therefore realized that I was near the 
danger point, stopped the experiment, resumed ordinary diet 
and within a few hours after the ingestion of alkalis, the 
symptoms disappeared entirely.” 

This experiment was repeated on two men by Goodall 
and Joslin,*? who failed to induce the acidosis experi- 
enced by Taylor. This matter also needs further study. 
In all of these experiments the amount of sodium chlorid 
in the daily urine diminished to about 0.2 gm. 

In dogs long-continued feeding of a salt-free diet ma- 
terially reduces the acidity of the gastric juice. So far 
as I know, no experiments along this line have been 
made on man. It has been repeatedly shown, however, 
that it is difficult and probably impossible to reduce the 
amount of salt in the living tissues below a certain, 
fairly well-defined minimum. Life is no longer possible 
when this reduction passes this point. The molecules of 
living cells do not function when the content of inor- 
ganic salt falls below this minimum, which varies in 
different animals and in the different organs and tissues 
of the same animal. Notwithstanding all the excellent 
work that has been done on metabolism, we are hardly 
warranted in making more exact or positive statements 
on this subject. It is generally held that the chlorids of 





1. Taylor: Tr. Assn. Am. Phys., 1907, p. 245 
») 


2. Goodall and Joslin: Tr. Assn. Am. Phys ss 1908, p. 92. 





L790 





the urine are not in organic combination, but, as I have 


stated, it has been repeatedly found that the ash of urine 
is more toxic than the whole urine. Moreover, single 
Inorganic salts may be more poisonous when injected 


than mixtures of several salts. There 
reasons for suspecting that the inorganic 
constituents of the urine are not only in part neutralized 
organic, but also in part by one another. The 
fallacies of Bouchard’s method of determining the tex- 
icity of the urine has been repeatedly pointed out, and 
his conclusions can not be accepted as final. Besides, it 
evident that poisoning due to the retention of 
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are, there bore, 
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S10 


normal constituents of the urine and uremia are two 
quite distinct and different things. Many years ago Rees 
reported a case in which there was only one kidney, and, 
this becoming blocked by a caleulus, there resulted com- 


The man died, but not from uremia. Cases 
prolonged suppression have been repeatedly observed 
and, although these may terminate fatally, death is not 
In uremia the poison results from a radi- 

cal change in metabolism, and the active agent produced 
is not one of the normal] constituents of the urine. It is 
possible that protein sensitization may give us mor 
exact information concerning the nature of the poison 


ete anuria. 


due to uremia. 


elaborated in uremia. But the one point that I ive to 
emphasize in this paper that poisoning from ant 
uremia are two distinct things, and, while the inor- 


salts are the most poisonous constituents of the 
ne, their retention in the body can not be regarded as 


e cause of uremia—certainly not the direct cause. 

In 1903 it was suggested by Widal that nephriti 
edema is due to chlorid retention, that with the disap- 
penrance of the edema the elimination of ehlorid is in- 
creased, and that the proper treatment of the edema of 
nephritis should provide a diet that is largely salt-free. 


he reasoning in this statement seems to be good, but 


the experience of clinicians has not been so satisfactory 
he earlier reports led us to expect. In Widal’s first 
Cas e edema seemed to fluctuate directly with the 
nount of salt in the food and it was suggested that 
the milk diet, so long and favorably known in the treat 
nephritis, might owe its success largely to the 

fact that it contains only a small amount of sodium 


chlorid. Moreover, there is some clinical evidence that 
increase the danger of uremia. At least 
uremic symptoms have been seen to disappear with thi 
d edema and to return with the accumu- 
lation of fluid in the tissue. That there is a causal rela- 
tion between edema and uremia does not, however, 
because the latter is frequently seen in inter- 
al nephritis when the former is absent or but slightly 
developed. Edema in nephritis is due to diverse causes 
and certainly not always to salt retention. In acute nep h- 
ritis it seems to be due to the effect of the poisons on the 
walls of the v In many cases of chronic nephritis. 
is due to circulatory disturbances and is 
combated by agents directed to these causes. In amyloid 
‘itis it is again toxic. In a certain small percentage 
of cases of chronie parenchymatous nephritis the edema 
is apparently ee influenced by the quantity of 
in the food, and it is in these that the best results 
are obtained by heresies of the salt in the food. Even 
in these the improvement is limited to the reduction of 
the edema. I do not deny that this is of sufficient ad- 
vantage to be worth doing. It seems to me that the 
ereatest good is to be secured by restricting salt in the 
food of those patients who may be called prenephritics. 
We frequently meet with patients of this kind. They are 
men and women past the prime of life who have been 
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unduly energetic, often of good habits, with the excep- 
tion of the tendency to overwork. The heart has been 
unduly taxed; they get out of breath easily ; occasionally 
they grow dizzy. Blood-pressure is high. There may be 
a trace of albumin in the urine or the most careful and 
frequent examination may fail to show this abnormality. 
| am in the habit of advising patients of this class to 
have their food prepared without the addition of salt. [ 
do this for the following reasons : They can educate 
themselves to eat unsalted food. I am positive that we 
eat too much highly salted food. 2. With unsalted food 
they drink less. Vesicular fulness can be induced by 
water as well as by beer. 3. The kidneys are relieved of 
work eliminating excess of both salt and 
Otherwise I have never been satisfied that I have 
seen any benefit in any form of nephritis in denying the 
patient the satisfaction of his thirst. 

Milk contains about 2 gm. of sodium chlorid per liter, 
and on an exclusive milk diet three liters per day supply 
thle necessary calories for the average man. On such a 
diet the individual receives daily about 6 gm. of salt, 

il this seems to be all one needs in health or in disease. 
\ mixed diet of unsalted meat, potatoes, bread, butter, 
fruit, sugar, cream or milk and coffee or tea of equal 
value contains in the daily ration about 3 gm. 
of salt, and this may be increased by the addition of an 
equal amount if the taste is objectionable. 

Time will not permit me to take up the interesting 
subject of the mechanism of nephritie edema, but L wil! 

| attention to a recent contribution to this subject by 
hence? who has shown that there is an increase in the 

tume of blood and edema appears in renal insutti- 

‘ney even when there is no fluid taken into the ali- 

ntary canal; but, of course, both of these conditions 

» inereased when much water is ingested. It seems 

ily good sense, therefore, to limit the consumption ot 
‘luid in nephritis so far as possible without distress to 

e patient, but it should be understood that edema de- 
lops in experimental animals in which nephritis has 
en induced by the subcutaneous injection of uranium 

: its even When such animals are denied any fluid. 
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THE CAUSES OF HYPERTENSION IN 
NEPHRITIS * 

JOHN H. MUSSER, 

PHILADELPHIA 


M.D. 


Of the causes of hypertension in nephritis we have no 
exact knowledge. The theories which have been elabor- 
ited are based mainly on deductions from clinical ex- 
perience or to a slight extent on experiment. Neither 
the clinical experience nor the experimental evidence ts 
at all conclusive; but each in its way points to an ex- 


planation through the action of some chemical sul- 
stance influencing the circulatory system. What this 


substance is and how it acts we do not know. 

Clinically we have the very important observation 
that hypertension and heart hypertrophy come in that 
group of renal diseases in which uremia is also prone to 
occur, While both fail in practically all other forms, as 
tuberculosis, pyonephrosis, hydronephrosis, cystic kid- 
ney and the kidney of acute sepsis. In other words, 
liypertension, like uremia, is an evidence of renal insulli- 
ciency. It is naturally suggested that the poison of ure- 
mia is identical with that causing hypertension, or. if 








5. Bence: Ztschr. f. klin. Med., 1909, Ixxvi, 69. : 

* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan: 
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diiferent, is formed at the same time and due to the 
same causes; Or possibly one is a derivative of the other 
as the result of some process of chemical disintegra- 
tion. If the same poison, it is possible to conceive that 
in small amounts it affects the vasomotor apparatus 
(hypertension) and in large amounts exerts a toxic 
effect on the nervous system (uremia). Or, if two or 
more poisons are concerned, each may have special affini- 
ties. 

In support of this chemical theory we have the fre- 
quent clinical experience that the degree of the uremic 
manifestations (headache, vomiting, unconsciousness) 
and the recovery from these have a close relation to the 
blood-pressure. Moreover, true uremia without hyper- 
tension seldom occurs. 

In connection with this chemical theory or retention 
theory, the effect of diet also is suggestive. Experiments 
on patients with chronic nephritis have shown that rich 
protein diet increases tension and disturbs the general 
condition of the patient for the worse. Miiller describes 
an individual in whom a change from milk and ecarbo- 
hydrate diet to rich meat diet caused pressure to rise 
from 140 to 190. Rich meat diet causes, in nephrities, 
headache, one of the earlest and most constant svymp- 
toms of uremia, and one which has a definite relation to 
hypertension. 

All this probably means a retention of the products 
of nitrogenous metabolism, and possibly of that nitro- 
ven Which in the urinary partition is known as “rest” 
or undetermined nitrogen. ‘The increase of these sub- 
stances in the blood of that group of rena] diseases in 
which uremia occurs suggests that not only may they be 
the cause of uremia, but that among them may also be 
the substances responsible for the increased tension. 
Aside from this theory, which attempts to explain clini- 
eal observation, we can at present add nothing to the 
view that hypertension is to be explained by retained 
products of metabolism. 

Another view, which I think we can dismiss briefly, 
s that of the internal secretion of the kidney. This is 
based on Tigerstedt’s observations that extracts of rab- 
bit’s kidneys contain a pressor substance, which sub- 
stance Forlarini and Riva-Rocci consider may be in- 
creased in diseased kidneys. Little evidence has been 
brought forth to support this theory, and the most re- 
cent study, that of Pearce, was entirely negative in its 
results. 

Another closely related theory is that which assumes a 
correlation between the kidney of chronic interstitial! 
nephritis and the secretion of the adrenal. This theory 
was advanced by French investigators, led by Vaquez, 
three or four years ago. They describe a localized or 
diffuse hyperplasia of the adrenal accompanying chronic 
nephritis in those cases which do not run too rapid a 
course. This hyperplasia is considered as an indication 
of the hyperactivity of the functions of the gland; that 
is, essentially a condition of hyperadrenalism. Naturally 
the theory has a relation also to the arteriosclerosis asso- 
ciated so constantly with the interstitial type of neph- 
ritis. Although the correspondence between the renal 
lesion and the hyperplasia of the adrenalin is very sug- 
gestive and the occurrence not infrequent, there is some 
doubt as to the interpretation. Several German investi- 
gators, and in this country, Pearce, ascribe the anatomic 
changes in the adrenal, in part at least, to the influence 
of the local nutritional disturbances caused by local 
arteriosclerosis. As reports multiply, and the lesions are 
found in other conditions than “contracted” kidney, the 
importance of the observation diminishes. 
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Of interest in connection with the theory just de- 
scribed are the attempts to demonstrate adrenalin or ad- 
renalin-like substances in the serum of nephritics. This 
work is based on Meltzer’s observation that adrenalin 
causes dilatation of the pupil of the frog’s eye. Accord 
ing to Ehrmann, the method is sufficiently delicate for 
the detection of adrenalin in dilution of 1 to 1,000,000, 
Clinically the method is associated with the names of 
Schur and Wiesel, who found that the serum of patients 
with chronic nephritis caused almost uniformly mydria- 
sis of the enucleated frog’s eye. The serum of normal 
individuals and of individuals suffering from other dis- 
eases failed to produce the same results. Several observ- 
ers have confirmed these results, but there is some dis- 
pute as to whether or not the action is due to adrenalin. 
That it is, is demied by Schlaver, on the basis of his work 
with the “vessel-strip” method, which gives positive re- 
sults with normal serums and no different results with 
nephritic serums. Be this as it may, no explanation of 
the presence of the mydriatic body is at hand unless it 
be that of the French investigators and that. we have 
seen, is hardly satisfactory. More evidence must accumu 
late before a definite opinion as to the value of these 
observations can be reached. 

As is well known, the chief difficulty in explaining 
hypertension in chroni¢ interstitial nephritis is the al 
most constant presence of arteriosclerosis. The absence 
of definite knowledge of the sequence of events mal es 
the problem a complicated one. It is still a question 
whether the kidney injury is primary and leads to 
arteriosclerosis as the result of a hypertension of renal 
origin, or whether a poison first affects the blood vessels, 
and the kidney secondarily through the disease of its 
own arteries. The latter view appears to be the one gain 
ing adherents, but it is well to remember in this connec- 
tion that many poisons may simultaneously affect the 
kidneys and the vascular system. 

On this general subject some light has been thrown as 
the result of the study of renal diseases following infe 
tious diseases, in which hypertension appears to be pri- 
mary and the heart hypertrophy and arteriosclerosis se 
ondary. The hypertension associated with the glomeru- 
lonephritis of scarlet fever is of peculiar interest. 
Usually one thinks of hypertension coming on gradually 
in the course of a chronie disease, bui in scarlatinal 
nephritis it may develop very early (Mahomed and 
Miiller) ; indeed, in the course of a few days. Here 
certainly heart hypertrophy or arteriosclerosis can be 
ruled out, for in scarlet fever four weeks at least are 
necessary for hypertrophy (Miiller) and the searlet 
fever age is not that of arteriosclerosis. For such an 
early hypertension the only explanation which can be 
offered is increased peripheral resistance—a contraction 
of arterial terminals—as the result of some chemical in- 
fluence; but this brings us again to the theories dis 
cussed above, concerning which we could come to no 
definite conclusion. 

The frequency of the association of glomerular lesions 
with hypertension is of considerable interest. Schmidt, 
working with Krehl’s material, has emphasized this rela- 
tion and A. Loeb holds that heart hypertrophy occurs 
only in those forms of nephritis in which the glomeruli 
are diseased and in large part impermeable. He points 
out that in the forms of nephritis with degenerative epi- 
thelial lesions only, hypertension does not occur; it is 
peculiar to scarlatinal nephritis and contracted kidney. 

This is an important field for investigation: first, as 
to tension in various forms of epithelial lesions, espe- 
cially those of the acute infectious diseases ; and, second, 
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a cooperation between the clinician and the pathologist 
as to the relation of hypertension to histologic changes, 
with special regard to the glomeruli. 

Experiments definitely demonstrate that the high 
pressure associated with glomerular lesions can not be 

ained by the earlier theory of diminution of vascular 
jerritory in the kidney. Loeb offers the following hy- 
po eSIs8: 


Since the renal activity varies directly with the blood- 


yyly, lesions of the glomeruli would limit local vaso- 
dilatation. When the renal activity demands more than 
the local conditions allow, the stimulus goes beyond the 


kidney and there is exerted reflexly a splanchnic con- 
traction which leads to an increased svstemiec tension 
and then an inereased flow of blood through the glome- 
rub 
‘his explanation, hypothetical as it is, brings out very 
prominently the fact that hypertension, be its cause 
what it may, is essentially a conservative process having 
or its object the maximum functiening power of the 
kidne 
Passler and Heineke have attempted to explain the 
problem by reducing the kidney substance of animals 
They found that after two- 
ds to three-fourths of kidney was removed a certain 
25 per cent., of the animals developed 
ermanent increased tension with heart hypertrophy. 
) animals it was also observed that arterial spasm 
a further rise of pressure quickly followed certain 
li which in normal animals would produce little 


Successive @XCISIONS. 
ortion, avout 
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that in the state of renal insufficien 
heart hypertrophy is due to the in- 
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( | wo resulting from the tendency to arterial 
spas ind that this in turn is due to the effect of re- 
{a toxic substances. 
s in we come back to the chemical theory of re 
tention—all theories except that of vicarious adrenal 
m return to this point—but of the substances 
‘retained’ we know nothing. Herein is the problem of 


the “causes of hypertension in nephritis’—a problem to 
he solved only by the methods of chemistry and physiol- 
directed by eareful clinical observation. 


P. ©. Janeway (Prof. Soc. Exper. biol. and Med., 1909. vi, 
108-109) has furnished a brief account of a study of the blood 
pressure in dogs with insufficient kidney substance. Instead 
of excising a portion of the kidneys he caused destruction by 
ligating some of the branches of the renal arteries. Also, in 
stead of studying the pressure by direct measurements from 
the carotid, he modified the Riva-Rocci cuff so that the clinical 
method of taking blood pressure could be applied to the dog. 
lhus observation could be made from day to day with a limit 
of error of only 10 to 15 mm. Hg. I have found that a de 
cided increase of blood pressure occurred after destruction 
of kidney substance by ligating. Thus in one animal, with 
an average pressure before operation of 90 mm., a rise to an 
average of 125 oceurred after 100 days; and in another a rise 


from 


does not 


117 to 150 mm. occurred after only 35 days. 
which the hypertension 


Janeway 
discuss the mechanism by 


develops. 
Nore.—I gratefully acknowledge my use of the literature 
of this subject as summarized by the following writers: 


Miiller, F.: Verhandl. d. 
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Morbus Brightii. 

1905, ix, 64. 

Janeway, T. C.: The Clinical Study of Blood-Pressure. D. 
Appleton & Co., 1904, New York. 

R. M.: The Theory of Chemical Correlation as Ap- 

plied to the Pathology of the Kidney. Arch. of Int. Med., 

August, 1908. 
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A symposium on nephritis at the present time quite 
fittingly is opened with a reference to the results of 
recent work in experimental nephritis. ‘This, however, 
is not the case so much because the results as yet are of 
very great importance, but rather because it seems likely 
that the experimental method applied to the study of 
nephritis will in the future throw much light on the 
problems of the disease. 

The history of the study of nephritis is not long. 
With Bright in 1827 begins our accurate knowledge. 
Ile it was who linked together in causal relation the 
symptoms, albuminuria and edema, and the lesions in 
the kidney. Keen observers added fact after fact for 
(ifty years and more. Technical improvements widened 
the field of observation, so that a period, which we may 
arbitrarily end in the early part of the present decade, 
had contributed much to our knowledge of nephritis 
through the work of pathologists and clinicians. Yet 
our knowledge remained largely a knowledge of results 
rather than a knowledge of causes and progressive de- 

clopment, and many were the gaps in our knowledge, 
ercat the discrepancies between clinical observation and 

stmortem finding. In the present decade the experi- 

ntal method has been applied increasingly in the 
-tudy of disease in the hope that by it our knowledge of 
the life-history and causes of disease might be extended. 
Nephritis has been studied in this way and certain re- 
sults have been obtained.? 

[ am not asked to review the numerous experimental 
studies of nephritis that have been published in recent 

cars, but to indicate what clinical bearing, if any, this 
work has. If we turn to nephritis in man, we find the 

‘lowing phases of the disease of much clinical inter- 

the urinary changes, particularly the albuminuria 

d cylindruria, the uremia, the edema, the hyperten- 
sion and associated cardiac hypertrophy, and, finally, 

e cause and the cure. Do our studies of experimental 
nephritis help in a better understanding of any of 
these? To answer this I will consider these points in the 
order named, 

URINARY CHANGES 

There has been a very general consensus of opinion 
with regard to albuminuria in nephritis. The albumin 
of the urine, in very large proportion, comes from the 
soluble proteids of the circulating blood and appears in 
the urine as a result of a pathologically increased per- 
meability of the glomerular tuft. Degeneration of the 
epithelial cells of the tubules may have a small part in 
producing the condition. Experimental work confirms 
this view. 

Cylindruria has received two interpretations. One of 
these assumes that the albuminous material constituting 
the cast arises from the albumin of the blood, which, 
after excretion through the injured glomerulus, becomes 
changed in physical properties so as to fuse together into 
a homogeneous coagulated mass, a cast. The other 
theory assumes that the albuminous material of the 
cast is derived from the albuminous material of the epi- 





* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
tie City, June, 1909. ; 

1. Christian: Experimental Nephritis (a review of recent litera- 
ture), Boston Med, and Surg. Jour., 1908, clviii, 416, 452. 
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thelium lining the tubules, which becomes fused to- 
gether and more or less homogeneous so as to make up a 
cast. This latter theory does not assume that there has 
been any very great change in the physical composition 
of the albuminous material between its cell origin and 
the cast, since cells and casts present in the urine show 
many identical physical properties. 

The origin of urinary casts has been studied in neph- 
ritis produced experimentaily. A variety of irritants, 
such as cantharidin, corrosive sublimate, uranium 
nitrate, potassium bichromate, etc., when given to ani- 
mals, will produce changes in the kidney leading to the 
appearance of albumin and casts in the urine. Waller- 
stein,? among others, has conducted such experiments 
and concludes that all casts are formed from degen- 
erated, disintegrated and metamorphosed tubular epi- 
thelium. Ribbert® and Schlecht, on the other hand, 
studying the excretion of carmine through the kidney, 
have concluded that the hyaline casts are derived from 
the albumin exereted through the glomeruli, while the 
granular casts are derived from tubular epithelium. 

In our laboratory at Harvard this subject has been 
investigated by Dr. R. M. Smith,® who employed rabbits 
and used a variety of irritants. Roughly, the irritants 


used may be divided into two groups: those which pro- 


duce extensive changes of a degenerative character in 
the tubular epithelium (uranium. nitrate, potassium 
bichromate and mercuric chlorid), and those which, 


while producing evidence of acute nephritis, produce 
comparatively slight changes in the tubular epithelium 
(cantharidin and arsenic). By varying the size of the 
{ these irritants, by varving the number of doses, 
by varying the time interval between the doses, by vary- 
ing the length of the experiment, which ends either in 
the spontaneous death of the animal or in killing the 
animal, it is possible very largely to control the lesions, 
and in this way there comes a manifest advantage in the 
experimental method as compared with a study of post- 
mortem lesions in man. 

It was found in this work that the irritants which 
produced marked degenerative changes in the epithe- 


dose 0 


lium of the tubules gave rise to a more abundant cast 
formation than did the other group of irritants. The 
urine of the animals emploved, rabbits, was collected 


and the number and character of the casts was studied 
from time to time. By those irritants which produce 
most marked degenerative changes of the epithelium of 
the tubules most casts are produced, indicating that 
there is a close association between changes in the epi- 
thelium of the tubules and cast formation. By studying 
histologically kidneys of animals receiving different irri- 
tants in varying dosage, cast formation could be traced 
morphologically. The first change seems to be a granu- 
lar degeneration of the epithelium lining the distal con- 
voluted tubules, which increases in severity until the 
epithelium becomes converted into a granular material 
more or less completely filling the space bounded by the 
hasement membrane of the tubule. This granular ma- 
terial is composed of remains of both cytoplas m and 
nuclear material. While this process is going on, fluid 
is presumably excreted through the glomerulus, so that 
there is a current of excreted fluid along the tubules 
which washes this granular material into the lower 


Untersuchungen itiber 
klin. Med., 1906, Iviii, 
intravenés injiziertes gelésten 
allg. Physiol., 1904, iv, 201. 
Experimentelle Untersuchungen iiber der Resorption 
und der Ausscheidung des Lithionskarmins, ete., Beitr. z. Path. 
Anat., ete. (Ziegler’s), 1907, xl, 312. 

5. Smith: The Origin of Urinary Casts; an Experimental Study, 
Boston Med. and Surg. Jour., 1908, elviii, 354. 
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levels of the tubules. Toxie substances used in this way 
cause very slight degenerative changes in the epithelium 
lining the collecting tubules, and so the granular ma- 
terial washed down in the collecting tubules comes in 
contact with quite normal epithelium. In this process 
of passing along the tubule the granular material seems 
to become fused into plugs molded by the shape of the 
collecting tubule, and by the time the mass reaches the 


hilum of the kidney it is a well-fused granular plug, 
which floats out into the urine as a granular cast. 
In the earlier stages of the process, urine analysis 


shows the presence of a number of casts, at first coarsely 


granular, later more finely granular. With a longer 
interval, or with a less intense local process, urine anal- 
ysis shews casts more hyaline in character, and the sec- 


tions from the corresponding kidneys show that in the 
a levels of the tubules there are present plugs vary- 
ing in homogeneity, and always in the older 
vation phen (lis tinctly hvaline. Even in the very ch 
lesions, application of appropriate staining methods 
shows in these verv homogeneous, hyaline, highly refrae- 
tile casts the presence of numerous granules staining in 
every way identically with the granules that are in renal 
epithelium. So that from a morphologic point of 
supported by the results of urinary analysis, it 


proc CSSeCS 


ron 


view, 
would 


seem that both granular and hyaline casts in these ani- 
mals arise from degenerative processes in the epithe- 
lium, and that the granular casts come early, the hya- 


transforma- 
and that gran- 


line casts late, that there is a progressive 
tion between granular and liyaline casts, 


ular casts appear to be formed quickly and excreted 
early, while hvaline casts are formed slowly and_ ex- 
creted late. These observations on animals are in har- 
mony with the observed conditions in man, and would 
satisfactorily explain cast formation in most cases, 
though possibly not in every case. 

Cast showers are occasionally observed in man. Ex- 
perimental] study has given some we eae of this. 
In Mackenzie’s laboratory in Toronto® it has been found 
that in experimental n0 eho if, at a time after the 
casts have very largely ceased toe appear in the urine, the 
renal artery is dissected out and physiologic salt solu- 
tion is irrigated through the kidney under som« pres- 


sure, a certain amount of fluid will be exereted ‘ies o}) 
the ureter. and this will be found to contain a very 


large number of casts, largely hyaline in character. It 
would seem that, with a cessation of the active process, 


casts that have been formed have remained stored in 


parts of the tubules and gradually become hyaline in 
character ; with increased flow of fluid through the renal 
vessels these will be washed out in large numbers. A 
similar acceleration of renal circulation with 
panying diuresis would in man similarly flush 
large number of casts and produce cast showers. 


accom- 
out a 


UREMIA 


A number of theories have been advanced to explain 
the condition of uremia. Most of these assume the pres- 
ence in the body of the nephritic of some toxie sub 
stance which, accumulating up to a certain point, pro- 
duces the symptoms which we know as uremia. Attempt 
has been made experimentally to produce a similar con- 
dition in animals by means of nephrectomy, by ligation 
of the ureters, and by the administration of various 
irritants. In this way toxie conditions undoubtedly are 
produced | which have some eialeadl to uremia in man, 
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hut the recognition in animals of symptoms, which may 
be regarded as truly uremic in the sense of this condi- 
tion in man, is so exceedingly difficult that at the pres- 
ent time no great advance has been made, and it cannot 
he said that studies of experimental nephritis have 
thrown much light on the condition of uremia beyond 
viving support to the view that the condition is a toxic 
one associated with renal lesion. 


EDEMA 


1 


rom the earliest period of the work on nephritis the 
relation of edema to nephritis has been the subject of 


much discussion and investigation. The attempt of 
miorphologists to correlate edema with certain types ol 
] lesion has been only very partially successful, 
and ‘aorphologic studies have vielded no explanation of 
the occurrence of edema. In recent years physico- 


met iods have been applied and especial em- 
pi asis has been placed on salt retention with correspond- 
chat 7es In Osmotic tension. Analyses of food intake 

ne output with respect to sodium chlorid seemed 

in cases of nephritis with edema there was 
icient salt excretion and that the edema fluctuated 
roportion to the salt intake. Widal and a group o 
Ironch observers? have placed particular emphasis on 
free diet as a means of controlling nephritic edema. 


\ tical reviews of the whole subject of the salt reten 
theory, however, seems to show that it is insulti- 
cientiv supported. A considerable amount of experimen- 
rk is rather against it. Acute toxie nephritis in 
there is no hydrops can be produced by various 
stances, and in these animals salt retention may take 
On the other hand, with uranium nitrate nephri- 
s produced in which edema is often present without 
{ eing any more salt retention than oceurs in othe 
f nephritis without edema. Recent careful 
cli tudies of Bittorf® and of Blooker’® have faile: 
iny close relation between salt retention an 
edema, Renal cases without edema may exhibit a 
1 Ler ise In power to excrete ingested salt.! 
‘| then undoubtedly a growing skepticism toward 


tention as a primal cause of nephritic edema, 
in} many cases it mav be a contributing factor, 
ithholding of salt from the food may be thera 
Many failures from this form of 
treatment, however, show its limited applicability. 
Qn the other hand, there is increasing evidence to 


y ; 
peutiecally elrective. 


at peripheral vascular lesions play a large role 
In the pros nection of edema. This is not a new theory, 


was advanced in 1877 by Cohnheim and Lichtheim’ 
and more recently has been supported by Senator. It 


presupposes the presence in the circulating blood of 


some toxic substance capable of injuring the vessel wall. 


7. Widal: La cure de déchloruration, Bull. et mém. Soc. méd. d 
h de Paris, 1903, xx, 990 
Widal, Froin and Digne: La chloruration et la régime dé chloru 
es cardiaques, Soc. méd. d. hop. de Paris, 1903, xx, 120s 
Widal and Javal: La cure de déchloruration; son action a 
taines périodes de la néphrite épithéliale, Bull. et mém. Soc. méd 
hoy 1903, xx, 733. 
Widal and Lemierre: Pathogénie de certains cedémes brightiques : 
action du chlorure de sodium ingéré, Bull. et mém. Soc. méd. d 
hop., 1903, xx, 678, 785 

Widal and Others: Les régimes déchlorurés, Eighth French Cong 
Int. med., Liege, Sept. 25-27, 1905, Sem. méd., 1905, xxv, 469 

8. Georgopulos: Experimentelle Beitriige zur Frage des Nieren 
wassersucht, Ztschr, f. klin, Med., 1906, xl, 411, and other similat 
pupe rs 

%. Lhittorf: Zur Pathologie des Wasserund Salzstoffwechsels, 
Deutsch. Arch. f. klin. Med., 1908, xciv, 84. 

10. Blooker: Ueber den Einfluss der Kochsalzzufuhr auf die 
nephritischen Oedeme, Deutsch. Arch, f. klin. Med., 1909, xevi, 80 
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méd., 1905, xxv, 133: and other observers. 
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Some evidence of the existence of such a toxic substance 
is found in the experiments of Heineke,'* Meyerstein" 
and Blanek.'® These experiments were as follows: It is 
known that subcutaneous injections of uranium nitrate 
in rabbits will produce a toxic nephritis usually with 
edema, Whereas other substarces may be used to pro- 
duce nephritic changes without any associated edema. 
Now if blood serum obtained from rabbits of the first 
group be injected into rabbits of the second group, 
edema appears, whereas normal rabbit serum produces 
no such result. Experiments of this kind are not con- 
stant in their results, but at least they are very sugges- 
tive of the importance of the role of circulating toxic 
substances in producing nephritic edema. 

Pearce’® has recently added further evidence in favor 
of the réle of peripheral vascular lesions in the produc- 
tion of edema by a group of experiments in which he 
used known renal irritants and substances which are 
Known to produce degenerative changes in the blood- 
vessels. Snake venom is such a vascular poison, and 
when given in association with a renal irritant edema 
results in a considerable proportion of the animals, par- 
ticularly when moderately increased amounts of water 

given by mouth, whereas the same treatment with- 

out the use of the vascular poison rarely results in 

ema. ‘The functional studies of Schlaver, Hedinge: 

nd Takavasu’® show that there is a close relation be 

een the functional renal vascular disturbance and thie 
edema. 

Further evidence in support of the part plaved |, 

-cular lesions in the production of nephritie edema is 

ven by the results of my own histologic studies,’* in 
which, in an examination of the kidneys of rabbits afte: 

© use of various renal irritants, L have found quite 

uustantly associated with uranium nitrate Jesions a 

ange in the walls of the vessels of the glomerular 
uft, consisting of the appearance in them of numerous 
valine droplets demonstrable by special staining metli- 

is. This vascular lesion was not found in kidneys of 
animals receiving substances other than uranium nitrate 
nd, as the uranium nitrate is the substance which pro- 
uces in rabbits edema much more constantly than any 
other substance, it may be inferred that there is some 
relation between this anatomic lesion and the occu 
rence of the edema. 

It cannot be claimed that the evidence is complete, 
but so far as the results of experimental work go it !s 
very strongly suggested that the edema in nephritis re- 
sults from injury to the peripheral vessels associated 
with changes within the kidney, probably in large part 
vascular also. Accepting this evidence, it is not sur- 
prising that there is no strict correspondence between 
the occurrence of edema in man and a definite type ol 
anatomic Jesion in the kidney. It is conceivable that 
various anatomic lesions under certain circumstances 
might lead to the production of functional disturbances 
in the kidney resulting in the retention or formation otf 
toxic substances, which would injure the vascular ap- 


13. Heineke: Diskussion, Verhandl. d. deutsch. path. Gesellscl., 
1905, ix, 107. 

14. Heineke und Meyerstein: Experimentelle Untersuchungen 
iiber den Hydrops bei Nierenkrankheiten, Deutsch. Arch. f. klin 
Med., 1907, xe, 101. 
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16. Pearce: The Theory of Chemical Correlation as_ Applied to 
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paratus and lead to edema formation, or it is possible 
that the same toxic substance which produces the renal 
lesion also is the cause of the vascular lesion. Much 
more experimental work, however, is necessary finally to 
determine the cause of edema. 

HYPERTENSION AND ASSOCIATED CARDIAC HYPERTROPHY 

Chronic nephritis is generally recognized as one of the 
common causes of high blood-pressure and associated 
cardiac hypertrophy, and a number of theories have 
been advanced in explanation of this condition. Some of 
these have been submitted to experimental test. Puassler 
and Heineke!® have found that there is an increased 
blood-pressure and cardiac hypertrophy following the 
removal of considerable portions of the kidney sub- 
stance, though these results were not constant. Jane- 
way’ has obtained similar results, though it is not very 
clear in just what way the blood-pressure is raised. An- 
other group of observers have believed that the internal 
secretion of the kidney was a factor in raising the blood- 
pressure, and adduced in favor of this the fact that 
injections of-extracts of kidney produced a rise in blood- 
pressure. A critical review of this work has been made 
by Pearce’ *4 with additional experiments of his own, 
and he finds that results are very inconstant, and that 
the extract of the kidney of one animal may act in just 
the opposite way to the extract of the kidney of another 
species; consequently it is not believed that internal 
secretion in this sense can play very much part in pro- 
ducing hypertension. In the blood serum of animals 
receiving doses of certain substances that produce rena] 
change there may be particular substances which have a 
pressor action. However, this type of work experiment- 
ally so far has been confined to acute conditions, though 
in man suffering from chronic nephritis numerous re- 
ports have been made indicating that there are sub- 
stances in the circulating blood capable of acting to 
raise blood-pressure, but here again more recent reports 
give conflicting results, and probably not a very great 
amount of importance can be attached at the present 
time to these as factors in causing hypertension. 

In a certain number of experiments in which the suc- 
cessful production of chronie renal lesions** has been 
attained, there is evidence of cardiac hypertrophy, and 
further studies along this line may yield results of im- 
portance. Since at the present time we have several 
experimental ways of producing cardiae hypertrophy. it 
may be possible to unravel the cause of this condition in 
nephritis, As shown by Fleisher and Loeb,?* spartein 
and adrenalin chlorid will lead to the production of 
myocarditis with cardiac hypertrophy, and a moderate 
number of experiments in our laboratory have shown 
that the myocardial lesion in this condition as well as 
the findings in the kidney are quite different from tliose 
in a few animals where a type of chronic experimental 
nephritis has resulted from repeated injections of ura- 
nium nitrate, and in neither one of these groups of ani- 
mals do we find the type of vascular lesion that Klot7** 
has obtained in Montreal by his method of increasing 
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intravascular tension by inverting rabbits, from which 
procedure a marked degree of arterial change with dila- 
tation of vessels is developed in the arteries of the 
anterior half of the body, associated with cardiac hyper- 
trophy. Since these various experiments suggest that 
we can experimentally control the production of cardiac 
hypertrophy and obtain the result by producing chronic 
renal lesions, chronic myocardial lesions and chronic 
vascular lesions, it may be possible by such studies to 
arrive at the causal factor chiefly acting in any one of 
these types. 
CAUSE AND CURE 


As yet too little work has been done for the studies in 
experimental nephritis to throw much light on the etio!- 
ogy and treatment of nephritis. It is in the chronie 
nephritis that least is known about cause and 
Experimental results in the production of chronic neph- 
ritis have been inconstant, and by nature such experi- 
ments are difficult. The repeated injection of various 
irritants has resulted in a certain number of eases in 
the production of lesions fairly analogous to the chronie 
renal Jesions that we find in man. In animals, however, 
the remarkable recuperative power of the kidney makes 
the production of chronic Jesions very difficult. Still, 
so far as results have been obtained, they suggest that 
in many cases chronic lesions in man result from con- 
tinued action of small amounts of toxie substances. but 
throw no light on the cause of the appearance of these 
substances. Lead salts are about the only substances 
used experimentally which could in any possible way be 
similarly active in man, and it is not conceivable that 
lead-poisoning is a factor in the production of many 
cases of chronic nephritis. Some experiments seem to 
show that a single very extensive degenerative process in 
the kidney may result in the production of chronic 
lesions; and it may be that a few cases in man result in 
this way, just as at present it is believed that certain 
cases of cirrhosis of the liver are the result of some sin- 
gle acute degenerative process. Very little light so far 
has been thrown on the etiology of nephritis by experi- 
mental methods, however, and no assistance in the cure 
and prevention has been given. 

It is evident from this review of experimental nephri- 
tis that the work has been just begun. It is being car- 
ried on at the present time in many laboratories, and we 
should take courage in the belief that from these experi- 
ments much of direct clinical value will come, and that 
by it our knowledge of nephritis in man will eventually 
he considerably widened. 

252 Marlboro Street. 








Acute Cerebral Tremor in Young Children.—J. Zappert con- 
tributes an article on this subject in the Monatssehrift fiir Kin- 
derheilkunde, viii, 133, 1909, reporting four cases personally 
observed, and tabulating fourteen others from the literature, 
all in infants less than 2 years old. His conclusions are that 
some anatomic lesion must be assumed in every such case, 
and that the idea of a toxie neurosis must be given up, at 
least so far as children are concerned. It is evident that 
transient changes in the meninges and cortex are a frequent 
As a rule 
they subside without inducing any clinical manifestations. or 
merely a mild general: affection whose cerebral origin it is 
difficult to determine. This last category includes the eases 
of tremor under discussion. 


accompaniment of infectious processes in children. 


It is possible that autotoxins or 
infections may induce changes in certain brain centers, entail- 
ing the tremor. 
infectious injury of the 
observed in all but two of the cases cited, the children in 


The latter is thus the expression of a tonic- 


brain. Complete recovery was 


these two cases growing up imbeciles. 
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MANAGEMENT OF UREMIA * 
EDWARD F. WELLS, M.D. 
CHICAGO 
For the purposes of this discussion, uremia may be 


tentatively defined as an autointoxication, which affects 
the nervous system, and occurs in connection 

th renal insufficiency. It is due to the retention in 
the blood, tissue lymph and cells of the body of certain 

leterminate, but specific, products of perverted, oO) 
tissue metabolism, which are not excreted by 
nadequate kidneys, or are not taken up by the lvin- 
phatic radicles, or are not neutralized or destroyed by 
the lymphatic glands or other protective organs. 

We are lacking in knowledge regarding many of thos 
fundamental facts of anatomy, physiology and pathol- 
ogy which are necessary for formulating a specific treat- 
for uremia; therefore, that which is offered should 
be considered as being based on a fairly rational em- 


aly 


, 
normal, 


ment 


piricism, directed in the main toward the prevention 
and srelief of prominent symptoms and known condi- 
tions. . 
In order that my remarks may not lack in directness 
ind force by a discursive rambling over too broad 
eld L shall confine myself to a consideration of som 


e problems in the management of uremia, with pat 


ir reference to the disturbances of the intravasculat 
nd extravascular circulation, in that protean malas 

nical known as chronic interstitial nephritis, 2s 

have been encountered in my personal experience. 


Fairness impels me to say that the exigencies of this 


sion renders it inpossible to give consideration 10 
e man nteresting features connected with the treat 
nt of such strikingly important symptoms as convul- 
ons, coma, Cheyne-Stokes respiration, mental aberra 
Lioh, ¢ 
On n ne diagnosis of chronic interstitial nepli 
= the physician should make earnest efforts towa 
preventing the development or recurrence of recogni 
. The patient should be informed of the 
re of the disease, and given a tactful prognosis ane 
tions for its management as to diet and genera! 
nen. ‘The diet should be individualized and spe- 
ally prescribed; it should be so arranged, along t! 


dinary established lines, as to maintain nutritive equt- 
rium at the highest possible level, with the smalles! 
tal amount of proteid and carbohydrate foods. Th 
“ total liquids should be so adjusted as to carry off ti 
vest amount of excrementitious materials, as may be 
etermined from time to time. The regimen should con- 
important matters as residence, clothing, 
exercises, environment, The amount 
and character of the physical exercises must be adjusted 
to meet varving capacity and requirements. Extraordi- 
nary care should be taken to avoid infectious diseases. 
‘The patient should be seen with such frequency as te 
allow the physician to keep closely in touch with his 
ailments. At these times modern methods of examine- 
tion should be the rule. The patient should consult his 
physician promptly on the advent of any one of a series 
of significant symptoms, a list of which he should have. 
The physician should be intelligent, alert, assiduous 
nd tactful; in every legitimate manner he should en- 
leavor to obtain and retain the confidence of his pa- 
tient, solely because it is to the latter’s best interests. 
Mention is frequently made of the sudden and unex- 
nected onset of uremic manifestations; but we may wel! 


17 
. il 


der such 


cupation, etc. 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
tie City, June, 1909. 
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inquire whether this is often really without warning. 
Looking back over my experience, I recall several in- 
stances in which an uremic attack was ushered in with 
a celerity which was, at the time, truly surprising; vet 
when these cases are reviewed in retrospect none was 
without ample symptomatic warning. Certain it is that 
when excessively high blood-pressure, various dyspneas, 
edema, transient blindness, retinitis and retinal detach- 
ments, dizziness, headaches, neurites, drowsiness, im- 
pairment of the sense of location, mental perversions, 
tremor and cramps, aphasia and fleeting paralyses, car- 
diac enlargement and insufficiency, vomiting and diar- 
rhea, cutaneous affections, ete.. thrust themselves, singly 
or in groups, obtrusively before us, we should appreciate 
their diagnostic significance. 

As is well known, the blood-pressure is abnormally 
high in these cases. Perhaps the dietetic and other 
measures instituted may limit, or possibly prevent, 

rther advances along this line. Rarely, as time passes, 
{ie Vasomotor nerves so accommodate themselves to the 
unknown irritant that the circulatory balance is ad- 
justed in such manner that the blood-pressure remains 
<tationary, or even declines somewhat; and this without 
notable cardiovascular failure. The exalted cardiovasen- 

tension may be somewhat reduced by various medt- 
caments, as, e. g., hippurate of ammonia, lichenin, 

e nitrites, the iodids. thyroid extract, ete. The clin- 

an must whether any measures should be 
taken to bring about this result; and, if so, under 

at circumstances, and by what means. ‘Ordinarily 

e high tension is conservative and should not be 
nierfered with. In some instances, however, there 

curs a rapid rise of pressure above the patient’s 
sual high level, with increase of the hazards accom- 

inving this abnormal state. These sudden exalta- 
tions of tension are often followed by failure of thi 
delicately balanced cardiovascular-areolar tissue sup- 
orting tension. Under these circumstances, with tive 
itient in great distress, rupture of degenerate vessels 
reatening, and a practical certainty that circulator 
ncompetency will soon occur, I am of the opinion that 

e patient’s best interests are served by anticipating 
the near-inevitable by artificially lowering the excessive 
pressure—if this can be effected. If the condition 
is urgent a free blood-letting should be done; other- 
one of the slower methods may be chosen. In 
this manner the patient is given the greatest relief, 
and imminent danger averted; but the underlying 
conditions remain, and the physician should not be 
lulled into a sense of security, as the patient is likely 
to he, by the ease and comfort which is now his. Ex- 
perience proves that, once lost, the complicated cir- 
culatory balance is seldom fully and permanently re- 
stored. Not infrequently circulatory insufficiency fo!- 
lows an acute infection, or other depressing influences, 
without the patient experiencing the extreme tension re- 
ferred to. In such cases the hypertrophied heart dilates, 
valvular incompetence may be added and the well- 
known results of cardiac failure appear, possibly to an 
overshadowing degree. In this connection especial con- 
sideration should be accorded to the overfilling of the 
lvmph spaces, and the subsequent failure of the areolar 
tissue-lymph tension, with edema as the final result. 

The role of edema in the genesis of uremia is most 
important, although it will be practicable, in this paper, 
to note only some of the most significant features. Thus, 
in many cases, without gross evidences of edema, the 
intercellular and areolar tissue spaces become distended 
with lymph to a degree which induces a high tension. 
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The patient is plump; the soft parts are resistant to 
pressure, but without pitting; the integrity of the areo- 
lar tissues as a series of restraining membranes is main- 
tained; anasarca is not present, but is imminent; the 
condition might be termed occult edema. Under these 
circumstances the lvmph circulation is impeded, and 
_ toxic waste products and specific toxins begin to ac- 
cumulate, with uremia probably in its incipiency. 
dema in chronic interstitial nephritis is usually of the 
incipient or occult variety, and infrequently does it he- 
come obtrusive; general anasarca is rare In uncompli- 
cated cases; when dropsy becomes a prominent feature 
it is due to cardiac incompetency, and partakes of the 
general character of cardiac dropsies, with one impor- 
tant and fundamental exception, i. e., that the patient 
is more or less uremic. The bearing of this distinction 
on our conception of the esse intial nature of uremia 
should be given full weight. Thus it follows, logically, 
that, inasmuch as the physical conditions are alike, the 
uremia of the cardionephritic dropsical patient is due 
io vital, and not to mere mechanical disturbances. It is 
sionificant that, in my limited experience, the serum 
obtained from the liquid bowel movements of such 
nepliritie patients has been much more heavily laden 
with chlorids, and often with sulphates also, than in 
others with pure cardiac dropsies. 
dema interferes greatly with the composition of the 
ood and the extravascular lymph, and with cellular 
nutrition. The capillaries and |vmphatic radicles are 
impressed, with interference with their functions; the 
tissue lymph becomes stagnant and laden with specitic 
{toxins and tissue-waste materials; the extravascular cir- 
ulation is short-circuited. There is an extraordinary 
of easily obtainable information concerning the 
hysiology and pathology of the circulation of the tissue 
Ivmph. For our purposes let it be assumed that the 
iutritive elements of the blood, proteid and other, in 
jueous solution, are transfused through the capillary 
walls by selective vital cellular action, assisted by 
nler mechanical forces; that the extravasculaY |) 
urying both nutritive and waste materials, circulates, 
vitally and mechanically. in the intercellular channels 
and areolar tissue storage spaces, and by a selective ex- 
cretory function of the cells of the lymphatic radicles, 
finds its way into the ducts and thence through the 
elandular protective filters into the blood current. 

In my opinion, special consideration should be ac- 
orded the management of every degree of edema— 
occult as well as manifest—in nephritics. As the result 
‘ long-continued and fairly broad observation I com- 
mend the following plan of treatment, modified to mect 
varving and individual conditions: 

During the first day the diet should consist of thin 
cream and water, vegetable soups, tea, ‘cof 0 
cocoa, water and carbonated waters. From these there 
-liould be omitted the gruels on the second, and soups 
on the third day; during the fourth and fifth days very 
little should be taken; on the sixth day the soups shoud 
he replaced, and on the seventh day the gruels; later ‘he 
oidinary careful dietary of the nephritic should be 
ovradually resumed. Every night of the first three days 
the patient takes 10 grains of mercurial mass, in two 
recently made pills of 5 grains each, followed by an ett'- 
cient sodium or magnesium saline in the morning. be- 
vinning on the fourth morning, after free action of thie 
saline, there is given 1/30 grain pure elaterin houily 
for three doses; 1/24 grain every two hours for three 
doses; finally 1/18 grain every three hours until ten or 
twelve copious watery bowel movements have been in- 
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duced. During the last series of doses the intervals may 
well be p. r. n., or as specially directed. Subsequent to 


the discontinuance of the medicine there will be several] 
more of the liquid evacuations. The elaterin must be 
pure, and it is preferably given in powder, with sugar 


of milk and finely powdered ammoniated glyevrrhizi 
During the time the elaterin is being given the 
should remain in bed, using the pan. He 
informed of the abdominal distress, nausea and vomit 
ing which the drug sometimes induces. Without givine 
reasons for the opinion IT am quite sure that, if satis 
tory results are to be secured, it will be well to 
closely the spirit of these suggestions in regard to di 
medicine and general regimen as detatled. 
The treatment here recommended will 
from the bowels a considerable amount of serum, vary 
ing in total volume from 4 to 15, or more, 
serum is usually acid; straw-colored; of from 
1030 specific gravity ; from albumin: | 
urea to 0.01 per cent 0.2 per cent, = 
sinal] percentage, » per cent. to 


pr atient 


should be 


e.] 
LO 


UsUualiV Gram 


pints. Viv 
LOOS to 
free aden w 
to 
chlor ide to 


sphate s 
I 


» pel cen 


and sulphates to 1 per cent. to 10 per cent. i volume 
The odor is sometimes peculiarly offensive. There is no 
doubt, in my mind, as to the fact that the serum passes 


into the intestine by secretory action. 
During the period of alvine drain renal activity is 
reduced ; subsequently the flow of urine usually becor 


yyy 
very free, often continuing so for many days, even unt 
the cardiovascular-sanguineous and lymphatic-tissw 
lvmph balance of the circulation has been restored. In 
the most successful cases the urine is not only increased 
in quantity, but in urea content as well—rising in on 


instance to the enormous output of 994 erains during 


single twenty-four-hour period. In some unsatisfactors 
cases—rare in my experience—the flow of urine is not 
augmented; the overstretched areolar tissues fail to 1 
gain their resiliency; the current of tissue lymph to 
ward the lymphatics is not maintained—possibl 
had not been attained: edema continues or increases 
This initial part of the treatment, in typically s 
cessful cases is followed I)y subsidence of the obje tl 
and subjective svymptoms—uremic as well as circulatoi 
—with such relief to the patient that it may be fair! 
described as profound. Much of the Improvement ap 


pears promptly ; more is noticeable during the following 


two weeks: the full measure of benefit. however, is not 
obtained until about the end of six weeks, and a sim 
prising proportion during the last few days of this 
period. The pi usually continues for severa 
months; it may be of short duration; occasionally thy 
period is remarkably extended. 

In whatever manner the relief mav have been induced 


it is probable that it may be made more complete and 
greatly prolonged by close medical supervision and per 
sistently careful management. For this reason T have. for 
many years, advised these patients to take daily system 


atic, well-considered and individualized. active exercises 
of such character as to bring into play as many as possi- 
ble of the muscles of the body. Whenever nev essary this 


is supplemented by general and vigorous massage. ‘Vin 

object of these measures is to facilitate, 

lar activitv. The results have been so 

I commend these methods 
4744 Woodiews 


fore ily] ; errs 
satisfac 
for consideration. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. CHRISTIAN, MUSSER, VAUGHAN AND WELLS 
Dr. D. L. Epsatyt, Philadelphia: It is very clear that a 
great many erroneous conclusions have been reached in the 


vast amount of literature that has accumulated on this ques- 
There is no constant relation between the retention of 
There 
the theories concerning the 
between edema and the chlorid 
There are errors in 
regard to the conception of the cause of alterations in chlorid 


tion 
chlorids and edema and the severity of the nephritis. 
are, then, various reasons whiy 
intimate relation 


not 


extremely 


disturbances are established. also 
excretion, for reduction may, on the one hand, clearly be due 
of the capacity of the kidneys to excrete 


hlorids, while in some instances it is certainly due to altera- 


to a reduction 


tions in processes going on elsewhere than in the kidneys; 
and at times the latter are probably definitely conservative 


designed to relieve the kidney of its work of ex- 
and the edema itself becomes a conservative process, 
relieve the kidneys and often largely to relieve the 

A reduction in the amount of sodium chlorid in- 


processe s 
retiolr 
partly te 


eirculatiol 


vested, aside from any influence on edema, helps largely to 
reduce the work that the kidneys do. 

[ saw this fact strikingly illustrated some years ago 
in some experimental observations I made in regard to 


the possible value of studying the exeretion of definite doses 


of sodium chlorid as a means of testing the functional 
apacity of the kidneys. I gave sodium chlorid to various 
persous Who appeared to have about the same degree of 


dumage ot the 


kidneys, some of them having actual nephritis 


some of them simply arteriosclerotic changes. I several 
times met with observations which made me give up the 


studies because it was clear that there was danger attached 


to such a test; that is to say, I found in several instances 
lat an amount of sodium chlorid no more than equal to what 
s taken in an ordinary diet, produced evident and sometimes 
marked increase in the incapacity of the kidneys to carry out 
not only the excretion of sodium chlorid, but excretion in gen 
‘ of water as well as of the solids, was largely cut down. 
It is clear then that an amount of sodium chlorid not more 
than equal to what is contained in an ordinary daily diet 
mary suse decided failure of function on the part of the 
kidney even in cases in which the kidney appears to be doing 
fairly good work. Hence, whatever we may think concerning 
the theories of the relation of salt to the symptoms of 


nephritis it is certainly a valuable procedure to limit the 
amount of table salt in the diet. This same point has been 
elicited in another way recently in some work that Dr. 


Lavenson has been doing in my laboratory in regard to the 


influence of certain potassium salts on the excretion of 
echlorids in the urine, basing this work on the statement of 
Bunge, which has not been generally accepted, however, that 


decided increase in the exeretion of 
There seems to be little doubt that Bunge is right 
for Dr. 


chlorids after a variety of potassium salts. 


potassium salts cause a 
chlorids 
increase in 
The nitrate which 


has been considered to have an especial action did not appear 


about this. Lavenson found a_ decided 


to be particularly active as compared to the others, the effect 
relation simply to the 
Dr. Lavenson naturally tested 
at once comes from this that potassium 


exerted being apparently in direct 
amount of potassium given. 
that 
salts might be a good method of overcoming chlorid retention. 
The result proved to be merely an instance of the fact that 
when we attempt to do what superficially appears to be right, 


the suggestion 


harm. The retention of chlorids appeared to be 
in some cases definitely a protective thing, and urging the 


kidneys to excrete more chlorids simply did harm, the general 


we may do 


excretion being reduced, although the chlorids might increase 
or decrease—actual toxic symptoms developing in one case 
in mild form. that I lay 
stress on: That is, we should approach all these conditions with 
the idea that they are largely dependent on intoxication and 
the best way to relieve intoxication is to start by relieving the 


There is one more point would 


amount of work demanded of the eliminative organs as far as 
we can, Satistactory results can sometimes be obtained in these 
cases by placing the patients on actual starvation for a brief 
This 


period, sometimes a day and sometimes several days. 


ON 





Jour. A. M.A 
Nov. 27, 19vut 


NEPHRITIS 


and the 
functions through giving them a 
of course necessary when carrying on star- 
vation for this or any other purpose to be very watchful of 
the effects, as it is a serious procedure, but in these cases it is 
necessary to undertake serious measures, and the reduction 
of the diet to nothing but water or to say a pint of skim 
milk in a day, to which water is added, will sometimes 
accomplish very comforting results, which are not obtained 
when an ordinary full milk diet is used. 

Dr. DeLANcEY RocuesterR, Buffalo, N. Y.: There are two 
practical points I should like to speak about. First, it strikes 
me that salt-free diet is valuable in those cases in which there is 
much edema, because of the fact that in the fluid and in the tis- 
sues of the body there is a considerable amount of sodium chlo- 
rid which will supply its needs. Dr. Vaughan has shown that 
the tissues of the body need chlorids to a considerable extent; 
if we withhold them from the food, Nature has provided a 
source of supply in the serum of the edematous fluid, which 
may be called on when they are in demand. I should think 
that if the fluid ingested be restricted, fluids could be obtained 
from this same source. Second, in the management of uremic 
attacks I wish to commend Dr. Wells’ procedure, but in 
addition, there is one thing used in these cases which I find 
of special value—the action of the skin as an eliminative 
organ. I have found it very useful to administer, ten or 
fifteen minutes before giving the hot water bath or hot pack, 
minute doses of pilocarpin, 2 or 3 mg., it aids greatly in 
producing profuse sweating in these patients. Elaterium has 
also been recommended. I have used it in smaller doses and 
ontinuously—perhaps 8 mg. twice a day. It not pro- 

ice nausea, but drains the bowels and is of great advantage 

these cases. 

Dr. JAMES Tyson, Philadelphia: Dr. Christian’s paper was 

ie which has so thoroughly covered the lines with which I 
am practically familiar that I hesitate to say anything on 

he subject or on what he has brought out. I was struck, 
however, with the apparent differences of result in experi- 
mental nephritis as compared with the symptoms that are 
observed clinically. I was also impressed by what was said as 
to the sorts of casts which first make their appearance in 
producing experimental nephritis. In actual experience the 
cast that appears first is usually the hyaline cast, and not 
the granular cast. This is seen in the passive congestion due 
to eardiae disease which permits a leakage. As the serious- 
ness of the condition grows the granular cast appears, becom- 


gives an opportunity for improvement in the digestion 
metabolic and excretory 
partial rest. It is 


does 


ing more and more granular, pari passu, with the destruction 
of the cells. What Dr. Christian has quoted as experimental 
facts are probably correct, but they do not agree with my 


experiences in the study of the urine in actual cases. With 
regard to the treatment of high tension, Dr. Musser has 


struck the keynote, but not enough stress was laid on the 


impropriety of treating high tension per se. To strike at the 


root of the evil, one must remove the cause of the high 
tension. In this respect, Dr. Edsall’s statements on_ the 
matter of starvation are sustained by my experience. Many 


years ago I taught the treatment of nephritis by small quan- 
tities of milk, or as little food as possible. This was not for 
the purpose of relieving the uremic symptoms any more than 
to remove the edema and the vascular symptoms of an 
unfavorable kind. 

Dr. Joun A. Licuty, Pittsburg, Pa.: When a slight cerebral 
hemorrhage occurs in these cases, the blood-pressure immed- 
iately drops and remains down a longer time than one would 
expect it to do when rest is ordered. There is no trouble at 
all in keeping the blood-pressure, which was 265, down at 195 
or 210, while the patient is leading a rather active life. 
These patients are of course thoroughly frightened and are 
willing to follow a regimen now of rest, diet, ete. But the 
drop in the blood-pressure is very sudden and will remain 
lower for a longer time than one would expect. 

[ should like to refer to two patients with chronic appendi- 
citis whom I have had operated on during the past year in 
which there was a history of nephritis of some years’ stand- 
ing; I of course had to consider the safety of an anesthetic. 
Ether narcosis produced absolutely no disturbance of the 
urinary secretion. The first patient was 24 years old and had 
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had scarlet fever when 3 years old, and was afterward sent to 
Dr. Tyson of Philadelphia and Dr. Janeway of New York, 
because of the existing nephritis. Albumin and casts remained 
in the urine year after year. It was decided that an interval 
operation for appendicitis should be done. Very great care 
was taken in giving the ether, and there followed no disturb- 
auces in the urinary secretion at all. The second patient, 
twelve years ago, had had diphtheria and a general anasarea 
afterward. Dr. Osler saw this patient and pronounced the 
condition a very severe case of parenchymatous nephritis. 
This patient also had to be operated on for appendicitis. The 
ether narcosis had no evil effect on the kidney secretions. 

A third patient, however, with no signs of nephritis, did 
quite differently. This patient had normal urine, and was 
operated on under ether narcosis. After the operation there 
appeared an acidosis, casts, albumin, etc., and death due to 
anuria occurred within twenty-four or thirty-six hours after 
the operation. With such diverse experiences it seems to me 
that after all our knowledge of this condition, so far as it 
applies to the individual patient, is not of very great practical 
value. 

Dr. Jounn N. Upsnvr, Richmond, Va.: 
against the administration of morphin 
temporary palliative in the treatment of uremia;; it 
tainly does interfere with secretion. The thing we should do 
in cases of grave uremia is to direct our work as much as 
possible along lines of safety; therefore. if we can give rest 


T want to protest 
or any opiate as a 


CeF- 


to the kidneys and at the same time get elimination we can 
accomplish much more and do much better than if we get 
our head in the bushes like the ostrich, by giving morphin, 
and think we are accomplishing something. 

If we can give rest to the kidneys by placing the patient 
in a hot pack and by hydragogues cause elimination through 
the bowels, we will find that we not only give relief from the 
grave uremic symptoms, but through the elimination through 
skin and bowels at the same time we can reduce the 
amount of tension in the blood vessels. The error we are 
liable to fall into in patients who may and do have renal 
trouble, is that we do not make sufficient analyses of the 
urine and do not get the careful knowledge of what is going 
on by such a systematic urinary analysis. We are all apt to 
err in this direction. Even in those eases in which there is no 
suspicion of renal lesions we should keep in touch with the 
condition of the kidneys by a careful observation through 
urinary analyses; this should be made a routine matter. 

Dr. Warter L. Brerrtne, Iowa City: It seems to me that 
sufficient emphasis has not been given in this discussion to the 
special reference made by the last speaker in the symposium 
on the relation of circulatory disturbances to uremia. What- 
ever conception we may have as to the nature of uremia T am 
sure we recognize that the appearance of its symptoms is 
largely dependent on the maintenance of the cardiovascular 
balance, and the real problem of treatment at the present 
time is to anticipate and control, so far as_ possible, the 
cardiovascular disturbances. 

Dr. HernrtcHh STERN, New York: Dr. Christian mentioned 
in parenthesis that the excretion of albumin via the kidneys 
can only ensue on the basis of a diseased condition of the 
Jatter. Evidently he has not consulted some of the latest 
literature on this subject. 

It is not a diseased kidney which permits the transudation 
of the albumin, but a strong and healthy kidney. I should 
say that the healthy kidney is always permeable for the 
albumin molecule, but that the blood which attaches itself 
to the albumin and then deposits it in the tissues whence it 
is again taken up by the return circulation in the form of 
urea, does not permit the escape of the blood proteids prior 
to their intrasystemie disintegration. While, therefore, albu- 
minuria is a pathologie occurrence, its causative factors are 
not situated in the kidneys but are distinctly anterenal. 

Although Dr. Wells has not brought out anything substan- 
tially new, he has developed some new view-points and inter- 
pretations. I know that he has not especially entered into a 
clinical subdivision of the uremic states. I think, however, 
that it is impossible to apply rational treatment unless one 
knows the basis on which the uremia has developed. For 
instance, in the large white kidney, the passage of urine is 


the 
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seriously interfered with; in contracted kidney, on the other 
hand, there is nothing to prevent its excretion. The 
uremia on the basis of chronic parenchymatous nephritis are 
differently constituted in some major points from those of 
uremia due to nephritis. In parenchymatous 
nephritis there is a tendency to convulsive phenomena, in 
interstitial nephritis to a comatose state. 
divergency by the different constitution 
physico electric behavior of the respective sera. | 


sera oft 


interstitial 


This important 
and 
have shown 


is explained 


that there is no chemico-toxicity which stands at the founda- 
tion of the uremic phenomenon, that there is not a 
substance, known to us, excreted by the urine or the 


single 
other 
excrements, which is apt to bring about either the convulsive 
or the comatose phenomena. By retention nitrogen in the blood 
is understood all the nitrogen remaining in the 
complete removal of the albuminous substances average 
amount of retention nitrogen in 100 c¢.c. of blood 
serum is between 25 and 30 mgs.; in chronie parenchymatous 


liquid 
The 


normal 


atter 


nephritis without uremia the average amount is 40 mgs. and 
in the presence of uremia about 62 mgs. in 100 ec. blood 
serum; in chronic interstitial nephritis without uremia an 
average amount of 82 mgs., and when uremia prevails 130 
mgs. retention nitrogen were found. These figures show that 


in the blood serum of chronic parenchymatous nephritis about 


35 per cent. more retention nitrogen is contained than in the 


normal that in interstitial 


liquid ; nephritis the retention 
nitrogen is present in twice the quantity as in the paren 
chymatous variety, and that the retention nitrogen is aug 


mented in the uremic states consequential to the 
conditions. amounts of retention ni 
the serum of chronic interstitial nephritis undoubtedly stands 
with the natural 
In parenchymatous nephritis uremia is not 
only a much rarer but also a less grave complication. This | 
have explained by the fact of the relatively small amount of 
retention nitrogen. The 
plan of treatment throughout in the various cases of ure 


The enormous 


in causative connection termination of the 


disease-uremia. 


inconsistency 


ol pursuing the same 


which are so unlike in their manifestations and have risen 
from such distinctly discrepant substrata is obvious. [| think 
it is unwise to speak of the management of uremia, when this 
uremia may mean that we may have at least two entirely 
different states to deal with. One cannot be treated like the 


other. 

Some one said that morphin was contraindicated in uremi: 
This has to be taken with a grain of salt. In the uremia of 
chronic interstitial nephritis, which is characterized in almost 
every instance by a condition of tranquil coma, very rarely 
exhibiting convulsive phenomena, morphin is certainly con 
traindicated, because it also causes coma and may thus agera- 
vate the existing comatose condition and hasten a fatal issue. 
On the other hand, in the uremia of chronic parenchymatous 
nephritis, which is characterized by convulsive seizures, mot 
phin may have a distinct value when chloroform has proved 
of no avail. Its efficacy in controlling the convulsions may be 
to the retardation of the ensuing 
from its administration, thereby preventing further accumula 


due metabolic processes 
tion in the blood of catabolic substances, and to its augmenta 
tion of vascular tonicity. 

Dr. BoARDMAN REED, Los Angeles, Cal.: I wish to confirm 
the observations of Dr. Tyson of Philadelphia and Dr. Smith 
of Baltimore regarding the value of therapeutic fasting or 
starvation, not only in fevers but in other conditions We 
know that in gastric ulcer and, in my experience, in hyper 
chlorhydria, the good results which follow starvation for a 
few days when the patients are put on a light diet, par 
ticularly in patients with high tension. In treating patients 
with arteriosclerosis and hypertension splendid results follow 
placing them on a low diet, or even actual fasting for three, 
four or five days. 
safe, 


In cases of high tension it 
particularly if the pulse to 
see that the tension does not ge Only recently we 
have come to appreciate what can be done by fasting for a 
few days, and particularly its influence on conditions in the 
gastrointestinal tract. 


is perfectly 
watched 
‘t too low. 


be carefully 


It seems to be the only way so far 


discovered of getting rid of the bacterial cause of the trouble 
in certain cases. 
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Dre. Huco A. Freunp, Detroit: I find that too little men- 
tion has been made of the value of observing hypertension 
systematically. This one thing as suggested by Dr. Bierring 
should be carefully watched in each case we are treating. It 


is very essential to note the condition of the cardiovascular 
system in connection with the urinary findings. I do not 
believe, however, in the desultory examination of the blood 
pressure with the sphygmomanometer, taking the blood-pres 
sure one morning, then the next, and so on, but I do urge its 
systematic use. A competent nurse or assistant can be 
trained to take two-hourly readings. These, when charted, 
give us most valuable curves that aid in the immediate 
treatment and in the prevention of otherwise unavoidable 
accidents. In many cases an oncoming uremia is shown a 
long time before the patient is seized with convulsions or 
other disturbances make their appearance. 


Der. CHARLES F. Hoover, Cleveland: It has not been clearly 


stated whether we are dealing with a cardiovascular problem 


or an impairment in renal elimination or uremia. There seems 
to be lack of clearness on the part of the speakers as to 
iit plase of nephritis these therapeutic efforts have been 
directed 
Dr. Henry A, CurisTian, Boston: In the paper I simply) 
discussed the acute toxic nephritides. If an animal be given 
sinall dose of these irritating substances and then examine 
the urine vou will throughout the course of the observation 
find in the urine simple hyaline casts. It does not follow 
t those casts have been hyaline from the beginning of 
mation. It simply indicates that a considerable time has 
elapsed between what has been formed in the kidney and 
what appears in the urine. If certain cases of cardiovascular 
isease be observed, we all know that only hyaline casts will 
appear during the time of observation of this condition unless 
ere is an acute exacerbation when the granular casts appear. 
\pparently trom experimental work the following explanation 
will serve for these cases. The casts are formed in small 
quantities, and the formation takes place slowly because the 
irritant used is small in amount, or the irritant present in the 
human body is small in amount. The casts do not make 
their appearance in the urine for a considerable period of time. 
In the time elapsing between their formation in the kidney 
and their appearance in the urine they have become homo 
geneous and consequently hyaline. This condition can_ be 
repeated with ease in animals, There is no discrepancy 
between the clinical and the experimental findings. Two 
factors must be considered, the time relation of cast forma 
tio nd the time relation of cast exeretion. It is the period 
betwe these two occurrences that determines whether the 
ists will be hyaline or granular. At the same time it must 
be acknowledged that there is always a chance for error in 
arguing from animal experimentation directly to man. So 


as we are able to judge, the method of formation of casts 
in animals is probably the same as in man; but of this, how 


ever, we are not certain. It was my intention in the paper to 
adhere to the consideration of the title, “Experimental 
Nephritis,” and no mention was made of various other types 
of edema and renal lesions because this was considered 
bevond the scope of the paper. Albuminuria without renal 
lesion, as referred to by Dr. Stern, has so far as I know, never 


been produced in animals, and anyhow is hardly a part of a 
symposium on nephritis. 

Dr. Musser, Philadelphia: 
that curative 
attempts to remove it entirely, especially after degenerative 
to the process have arisen following the 
be and should be in vain. What 
do is to reduce such hypertension to the normal for that 


We 


process ; 


must remember 


therefore, 


Joun HH. 


hypertension is a any 


lesions 


secondary 


intoxication, will we must 


individual. 1 have made the same observations as has Dr. 
Lichty in regard to the fall in the blood-pressure and the 
persistence of that fall after an attack of apoplexy. In sub 


sequent attacks the fall is very great, aad it is probably due 
to the attack. Afterward the blood-presssire does not rise to 
the same point. In considering the treatrgent, I did not refer 
to the dietetic management so strongly as L should, especially 
in regard to the limitation of the amount of food taken and 


the proper selection of food. One must rely on the results of 


a study of the function of the stomach in determining the line 
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of diet, plus the general broad principle of the limitation of 
the amount given. I want to refer to the use of two drugs. 
First, iron which is administered not only for the hyperten- 
sion but for the degenerative lesions that accompany it. This 
remedy is of the greatest value. It is not only, it appears to 
me, a drug which supplies iron to the blood, but it also has 
some nutritional effect on the cellular structures. Undoubt- 
edly iron does, as observed years ago, lower the blood-pressure 
when its use is prolonged. In cases of myocardial disease, 
and indeed I might say in cases of ecardiae disease with dilata- 
tion, if I had to decide in an emergency of acute dilatation 
what remedy to use, | would prefer iron to digitalis. This 
agent, however, should be kept up for a long period of time. 
| should like to refer to opium as a remedy of great impor 
tance for the neurosis which attends this condition, either as 
a factor secondary to the intoxication or secondary to the 
hypertension. Small doses of opium or morphin give most 
satisfactory results in securing that equanimity which is so 
necessary; it aids in keeping down the stress and = strain 
incident to the increased blood-pressure. Finally a word in 
regard to the use of mineral waters or the purgatives we 


select. Unless we are very circumspect in this matter we 
will find patients taking purgatives containing too much 


sodium chlorid and bring about renal inhibition. I recently 
saw a ease in which a large amount of saline purgative was 
used When it was not indicated; the result was a progressive 
iucrease at that time of renal insufficiency and consequently 
dropsy. Stopping the salt was sufficient to bring about the 
renal activity and a subsequent lessening of the amount of 
dropsy. 

Dr. Epwarp F. WetLLs. Chicago: It should have been noted 
that I limited my paper to the discussion of certain clearly 
uremia as it appears in 
special reference to the lack of 
the circulation and especially the extravascular 
rculation and the tissue lymph. This was done for the 
that in the fifteen minutes at my disposal it was 
mpossible to go into all the different varieties of uremia, and 
the prevention of its causes. In my paper I laid particular 
stress on one point, or one sentiment, namely: the patient 
should be nourished to the highest attainable level with the 
least possible amount of food; and this applies with particular 
torce to the proteids and carbohydrates ingested. It is aston- 
ishing to those who have not given much attention to thi 

itter how comparatively little food is required for this pur 
Patients can be nourished on two-thirds, one-half or 
even one-third of what they are accustomed to take and 
maintain their weight, retain their vigor and increase their 
well-being; this I have demonstrated in several 
stances. The trend of my remarks is this: The oncoming 
of uremia is manifested clearly by shadows cast before. One 
of the most significant of these foreshadowings is an endemic 
state, or usually an occult edema, in which the intracellular 
spaces are distended with fluid, and to a high tension. Such 
patients may be deprived of the excess of extravascular liquid 
with the loss of from five to twenty, or more, pounds in 
weight in a few days. Certainly this total loss in weight is 
due wholly to the loss of liquid and not to that of fat or the 
solid.tissues of the body. In the cases in which the edema is 
occult, more or less manifest, I believe this to be an extremely 
important matter. The extravascular fluids contain an abnor- 
mal amount of certain salts, markedly differing from the 
proportions ordinarily contained in the lymph; therefore, 
the extravascular circulation is either overlooked as a whole, 
are short-cireuited. This is demonstrable in 
anasarca in which the legs are edematous; if indigocarmin 
be injected in the leg, it may be a very long time before it 
appears in the urine, and hours before it is noticeable in the 
serum of the opposite leg, or the serum may be drained from 
the opposite leg without getting a trace of indigocarmin. 
It has been short-circuited. It is to this condition that 1 
wished particularly to call attention, not only because of its 
importance, but because I believe that it is either not suili- 
ciently recognized, or due attention has not been given to it. 
The method of drawing off the liquid through the intestines 
is one of the many measures for the reduction of the edema 
which may be adopted; but on the method employed will 


vutlined conditions, i. e., chronie 
interstitial nephritis, with 
balance of 


reason 


pose, 


sense of 
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depend its success or failure, If one gives elaterium he is 
sure to be uniformly dissatisfied with the results, but if he 
will follow the lines suggested definite results will be attained. 
With regard to occasional starvation, this, too, is a method 
which can be used, and is an essential feature of the method 
advised in the use of elaterium. The patient is practically 
starved; but he can live a long time without the ordinary 
foods. However, one may drive the nutritive portions of the 
blood out into the intracellular and lymph spaces; but stimu- 
Jating the cellular secretory action in order to induce a return 
flow of the waste-laden and toxic lymph back into the general 
vascular circulation is not such a simple procedure. The 
serum obtained through the intestines by the use of elaterium 
is in the nature of a vicarious elimination, which is brought 
about by secretory action and not solely as the result of 
pressure. The fluid may be readily obtained clear by filter- 
ing, and is free of albumin; there may be a mere trace of it 
perhaps, but when such is the case it is accidental and due 
to the open spaces left by broken-down epithelium. The 
tissue lymph is albuminous and contains salts in a different 
proportion than is found in the serum drained off through the 
intestines. 





OVARLOTOMY AND MYOMECTOMY EARLY IN 
PREGNANCY, WITH FULL-TERM 
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The relation of sterility and fibroids of the uterus 

is been widely discussed and two opinions defended 

the opponents. One teaches the theory that the ster- 
ty is due to the growth in the uterus, while the other 
isists that the tumor is the cause of the sterility. 

As the cause of tumor formation in the uterus is not 

nown, the opinions expressed are but a speculation. 
(ine opinion is entitled to as much consideration as the 
other. 

Fibroid tumors of the uterus are found in women 
under different modes of life; the married, the unmar- 
ried, the sterile as well as the fruitful are subject te 
this disease. ‘These tumors are found in women who 
have suffered infection of the genital tract, and also in 
those who have never had an infection. They are found 
in the virtuous as well as in the morally lax, in the vir- 
gin as well as in the sexually promiscuous. In some 
cases the tumor appears early in life, in others later. The 
growths occur in women living in luxury as well as in 
their sisters of hard toil. They occur in women of all 
races, although the colored race is said to be more liable 
to these tumors. 

It is not known to what extent the physiologic con- 
eestion occurring periodically in the genital organs dur- 
ing menstruation is responsible for these tumor forma- 
tions, or if a responsibility can be put on this function 
at all. 

In this connection there is a case on record by Sutton! 
which is of interest. In this case a tumor supposed to 
be a fibroid was present for ten years in the uterus of 
a childless woman, twice married, who had never men- 
struated or shown any evidence of physiologic ovulation. 

Emmet,’ who has studied the subject of disturbed 
menstruation in fibroids and their relation to sterility, 
expresses himself as follows: 


*Read in the Section on Obstetrics and Diseases of Women 
of the American Medical Association, at the Sixtieth Annual Ses- 
sion, held at Atlantic City, June, 1909. 

1. Sutton: In Allbutt and Playfair’s System of Gynecology, ii, 
562. 

3 2. Emmet: The Priaciples and Practice of Gynecology, Edition 
,» p. 549. 
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3etween the ages of thirty and forty years the unmarried 
woman is fully twice as subject to fibrous tumors as the sterile 
or the fruitful. I have already pointed out that this 
is one of the tributes which an unmarried woman pays for her 
celibacy. It seems as if it were the purpose of Nature that the 
uterus should undergo the changes dependent on pregnancy 
and lactation about once in three years throughout the child- 
bearing period, and that if the uterus is not physiologically 
occupied in child-bearing a fibroid will the more rapidly de- 
velop into a fibrous tumor as the woman advances in life. This 
will also be the case with the married woman who has taken 
means to prevent conception, as well as with her who has been 
sterile from some cause beyond her control, but to a less degree 
in the latter case. Finally, the woman who may been 
fruitful in early life may have a tumor develop, but is less 
liable thereto from having once borne a child. 

On the other hand, Haultain*® holds that 
citement in marriage favors the growths of 
that fibroids tend to prevent child-bearing, and. further 
that pregnancy in many cases, by promoting 
growth, prevent conception in the future.” 

A fibroid tumor may lie dormant for a long time in 
the uterus of a sterile woman; she may then conceive, 
and with the conception the tumor grows and becomes 
an active factor in causing an abortion of premature 
labor later in the pregnancy. 

A case of this kind came under observation last year 


have 


“ } i 
sexual e@X- 


fibro ds: 


married fif- 
but 
had not conceived since. She had a small fibroid in the uterus 
the existence of which she had rhe 
tumor never produced any symptoms. Six months previous to 
my examination she stopped menstruating but did not think 
that she was pregnant. The amenorrhea extended 
months; then she began to flow moderately At first she 
thought it was a menstrual period: the 
six weeks convinced her that something was wrong 
Under a light 
chloroform narcosis a large tumor complicating a 
made out. She was transferred to the hospital for ob 
servation, where a few days later she delivered herself of a 
five months’ fetus. The placenta not coming away 
torily, she was narcotized, the placenta removed and the utet 
ine cavity thoroughly explored. With the hand in the uterus 
a fibroid was palpable, which projected into the eavity of the 
uterus, undoubtdly causing the premature labor. It was hoped 
that with the subinvolution of the uterus the 


been 


Case 1.—History.—Mrs. G., aged 35, had 
teen years. She had one child two years after marriage 


known for many years 


over tour 


flow continuing over 
she con 
sulted her physician, who called a consultation. 
pregnaney 
Was 


Satistas 


tumor would re 


turn to its previously quiescent state. Instead of that the pa- 
tient kept on flowing. 

Operation.—Seven weeks later, on account of severe metror 
rhagia and anemia, the patient was operated on and a pan 
hysterectomy performed. On opening the specimen it was 
found that the uterus had involuted perfectly but that the 
tumor extended clear through the uterine wall and projected 


into the cavity of the organ, causing the persistent metror 
rhagia. 

Here we have a dormant tumor awakening into actiy 
ity by the conception, and by its rapid growth causing a 
premature labor and also bringing about symptoms that 
called for hysterectomy. 

While there is a distinct relation between sterility and 
fibroids of the uterus, the underlying cause of this rela- 
tion is not known. There are cases of pregnancy on rec- 
ord in uteri that apparently were hopelessly destroyed by 
myomatous tumors. Under what conditions does preg- 
nancy occur in organs so overwhelmingly damaged by 
fibroids ? 

A most interesting case of this kind was reported by 
Dr. [. 8S. Stone* at a meeting of the Washington Obstet- 
rical Society. The tumor consisted of a large mass of 

3. Haultain: In Allbutt and Playfair’s System of Gynecology, 


p. 564. 
4. Stone, I. S.: 


Am. Jour. Obst., September, 1908, p. 499 
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myomata of varying sizes, which he had removed from 
a woman six weeks pregnant. ‘The uterus was entirely 
hidden from view by the surrounding nodular masses. 
The patient was 30 years old and had been married less 
an six months. She had been subjected to a con- 
servative myomectomy four years previously. A most 
difficult and complicated problem confronted the sur- 
ceons When the abdomen was opened. The transverse 
colon was adherent to the growth and all of the omen- 


tum was sacrificed in its removal. The adnexa were 
fir adherent and hopelessly diseased. The entire 
uterus was removed save a rim of cervical tissue. The 
ase is one which shows how the most decided changes 
in the uterus itself, as well as the endometrium, may 
not prove a hindrance to impregnation. 

In regard to adenomyomatous tumors of the uterus, 
Cullen says’ 

Phe disease is most prevalent between the thirtieth and six- 


th years; it does not in any way tend to sterility. . . . 

Our experience goes to show that. neither an infantile condi- 

on of uterus nor sterility is in any sense a prominent 
ure with these tumors. 

Fibroid tumors may cause sterility by mechanical! 

eans. The tumors may distort the uterine canal to such 

cree as struct the onward movement of the sper- 
oa, Or by irritation set up an endometritis, the dis- 
charges of which become inimical to the life of the fe 
cundating cell. A tumor may so dislodge the cervix 
as ti Make It inaccessible for the semen, hence thie 
A fibroid, particularly if it is a submucous 
erowth, may keep up a state of congestion of the mu 
cous membrane, this extreme vascularity being unfavor- 

‘le for the implantation of an impregnated ovum, and 
hence the sterility. 

The cause of benign growths in the uterus not being 
known, who can say but that the same conditions that 
are responsible for the fibroids may also cause the ster- 

\ woman, for example, is fruitful for many 


ps bearing children and develops a tumor, W 


can sav but that the same factor is responsible for both 
the tumor and the sterility? Pregnancy is not a simp 
the result of a delicate mechanis sm, and so 


affair. but 
| a mechanism as the fecundation of an 


( OVUlN 
must depend on a variety of conditions and not merely 


on t eeting of the ovum with the sperm cell; henc 
anything which disturbs this delicate mechanism may 
be the cause of the sterility. It can not be denied that 
pregnancy favors the growth of fibroids and that future 
pregnancies may -be interfered with by the greater en- 


largement of the tumor. We also see cases of concep- 
tion with fibroids after long periods of sterility. 

In considering the subject of sterility, whether the 
patient is suffering with a tumor or not, there is on 


thing to be borne in mind, and that is the competency 


of the male partner. This factor can necessarily never 
be left out of consideration, and if due attention were 
given to this subject in every case of sterility with 


fibroids of the uterus we would find that a large number 
of these women are sterile because the male partner is 
incompetent. The competency or incompetency of th 
male partner has still another bearing on this subject, 
and that is this: The male partner may be suffering 
with a sterility due to an obstructive epididymitis from 
a gonorrheal infection contracted years During 
the course of marital life the wife suffers a mild ¢ gonor- 
rheal infection, which may in turn be the causative fac- 
the sterility in her, the development of the fib- 


ago. 


tol of 


5. Cullen, T. S.: Adenomyoma of the Uterus, 1908, p. 261. 
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roids in her uterus being incidental and not necessarily 
the cause of the sterility. In one case of sterility and 
fibroids one cause may be operative while in other cases 
the causes may be several. In one case the cause may be 

purely mechanical one, while in the other the cause 
may be a physiologic one. Until we shall be able to tel! 
what the cause of fibroid formation is we shall not be 
formulate an opinion as to the relation of fib- 
roids and sterility. 

Sterility and fibroids are certainly closely associated, 
and this close association must necessarily be assumed 
to exist when it is considered that fibromyomatous tu- 
mors are associated with the periods of sexual activity. 
As Haultain® says: “Their growth is practically con- 
fined to the years between puberty and menopause, and 
t is doubtful if they ever originate before or after this 
period ; indeed, if uncomplicated by secondary changes, 
they cease to grow after the climacteric.” 

There are no reliable statistics available of large num- 
of cases to show what proportion of fruitful 
women are subject to myomatous growths of the uterus, 


able 


pers 


to indicate how statistics of that character would com- 
pare with fibroids in single and sterile women. The 
subject of fibroids and their relation to sterility under 
consideration consists really of two parts; one is the 
subject of sterility itself and the other is fibroids of thi 
terus. Sterility by itself is a complex subject, little 


understood, and the same is true of the cause of fibroids. 
From a clinical point of view there is a practical 
de to this question of sterility and fibroids and the 
anner of behavior of the myomatous tumors toward 
e pregnant uterus. Clinical experience has shown that 
pregnant uterus, under certain conditions, is toler- 
unt toward the fibroid growth. In these clinically favor- 
ible cases neither the pregnant organ itself nor the 
rogress of the pregnancy is in any way harmfully af- 
‘ected by the growths in the uterus. With this evidence 
hand we certainly are permitted to infer that fibroids 
of the uterus, under certain not clearly understood con- 
ditions, are not harmful to the pregnancy, to the fetus 
or to the patient herself. This being the case, we can 
deduce the practical lesson not to disturb “mph 
erowths during pregnancy unless there is clinical « 
dence at hand to show that the pregnant organ has ‘a 
come intolerant to the tumors in its walls. The size of 
the growth, or its situation, does not necessarily deter- 
mine the tolerance or intolerance of the pregnant organ 
toward the tumors, but the size and situation are of 
vreat moment, so far as the future labor is concerne:l. 
The size of the tumor, and its situation as well, become 
important factors at the time of the labor on account 
of the possibilities of the tumor causing difficulties dur- 
ing the delivery in the form of mechanical obstruction. 
Right here a practical question may be asked. What 
type of tumors should be attacked surgically during 
pregnancy? ‘The teaching is that a tumor should be re- 
moved if pedunculated, excessively movable, greatly en 
larged, or so situated as to cause mechanical obstruction 
during the coming labor. Surgical procedures are justi- 
fiable under these conditions even if the uterus is toler- 
ant to the tumor in its walls. Pedunculated fibroids are 
removed because they are subject to twisting during 
pregnancy ; they are also subject to degeneration during 
the process of subinvolution of the uterus. 
To judge properly what fibroids will cause mechan- 
ical obstruction during labor is a difficult task. Cases 
are on record in which competent observers considered 





6. Haultain: In Allbutt and Playfair’s System of Gynecolog y, 
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the situation of the tumors dangerous and undoubtedly 
liable to cause obstruction during labor, but in which 
under the test of labor the patients delivered themselves 
spontaneously or with the aid of low forceps operation. 
We must be constantly on guard in giving positive opin- 
jons on this question of obstructed labor by low-im- 
planted fibroid tumors of the uterus. These low-im- 
planted tumors become lifted out of the true pelvis 
during the progressive enlargement of the uterus, dur- 
ing the pregnancy, and when labor sets in very little if 
uny mechanical obstruction is encountered. 

What is the present teaching as regards the so-called 
interstitial fibroids and operative interventions during 
pregnancy? Clinical histories have established the fact 
that interstitial fibroids are of the type of tumors that 
cause miscarriages most frequently, and yet tumors of 
this type, when enucleated during operation, will cause 
the greatest number of abortions, because the pregnant 
organ suffers the greatest amount of traumatism during 
the removal of these deep-seated tumare. In view of 
these facts it becomes an importezt question what is 
best for a physician to do when called op to manage 
these cases. Each case of this type must be treated on 
its own merits. If the pregnant uterus seems intoler- 
unt to the presence of the tumor, which should be shown 
by periodic more or less severe uterine contractions, then 
an operation should be seriously considered, because 
with symptoms so marked a miscarriage is impending 
and a myomectomy may jeopardize the pregnancy to a 
ess extent than the persistent uterine contraction. 

The submucous fibroids are the type of tumors that 
cause sterility most frequently. This sterility is due 
not so much to the tumors themselves as to the conges- 
tion to the mucous membrane of the uterus, which their 
presence engenders and maintains. Once conception 
occurs In uteri with submucous fibroids the surgical at- 

ude toward these tumors in pregnancy is the same as 
i the interstitial type of fibroids. 

In the multiple fibroids of the uterus pregnancy has 
proved to be a dangerous complication. Clinical evi- 

‘ncees are at hand showing that under those conditions 
inortions occur frequently, and great difficulty. is at 
times experienced in properly emptying the cavity of 
the uterus of the product of the conception. Septic in- 
fections are frequently encountered in these cases, and 
gangrene of the tumors is not an infrequent complica- 
tion, calling for total hysterectomy to save the life of 
the patient. 

In the case the history of which I shall presently 
relate several interesting points arose previous to thie 
operation. 

1. The patient was suffering with an ovarian cyst 
hich twisted on its pedicle, causing acute symptoms. 

2. There were several fibroid nodules to be felt on 
the uterus. 

3. The patient was a primipara, married nine years. 

1. She was extremely anxious for a child. 

5. For a week or ten days previous to the onset of 
the acute symptoms the patient had very definite and 
frequent contraction pains of the uterus, permitting the 
interpretation of the symptoms that a miscarriage was 
lpending. 

When the necessity arose for an operation the ques- 
tion was asked, what would be the best thing to do in 
this particular case, in view of the definite symptoms 
present numerated above. Should the offending neo- 
plasm, the twisted ovarian cyst, alone be removed and 
the fibroids be left undisturbed for fear of inviting a 
miscarriage, or should the entire surgical field be simul- 


\\ 
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taneously attacked? I felt that in this particular case 
I had no right to ignore the symptoms that pointed to 
a tendency on the part of the uterus to empty itself, 
and so a myomectomy was also performed. The ques- 
tion may be asked, given a case of early pregnancy, with 
several small fibroids in the uterus that the pregnant 
organ kindly tolerates, if an ovarian cystoma be present 
at the same time, whether it would not be good sur- 
gery to remove the offending cyst alone:and leave the 
fibroids undisturbed. It seems to me that such a pro- 
cedure would be perfectly justifiable, since we know that 
oravid uteri are frequently most tolerant to myomatous 
growths. 

The history of the case is as follows: 

CASE 2.—History.—Mrs. H1., aged 37, was seen on 
1907. 


Aug. 9, 
She was brought to the hospital in a carriage, having 
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fainted on the street. She was complaining of pain in the ab- 
domen, which came on very suddenly, causing vomiting and 
fainting, resulting in a collapse on the street. The pain was 
sharp, cramp-like in character, excruciating at first; it gradu- 
ally subsided and when I saw her about two hours after thee 
attack her abdomen was simply tender but no pain was pres 
ent. For a week or ten days before this attack the patient had 
not been entirely well, having suffered with cramp-like pain in 
the abdomen, moderate fever, indigestion, and an 
able feeling in the bladder. The ecramp-like 
down character, lasting for a short period, 
to reappear again at short intervals. She 
nine years but never had been pregnant; the 
ity was not known. Her menstruation was always normal, of 
the four-weekly type, moderate in amount, lasting from three 
to four days. Her last menstruation, on July 28, had 


uncomfort. 
pain of a bearing 
would let up only 
had married 
cause of the steril 


been 


been 
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very scanty, almost none. She did not know if she were preg- 


nant or not, having had some slight morning nausea and the 


scant menstruation at the last period. Family and previous 


history negative. 


Examination.—The general condition of the patient was 


wood. Heart and Jungs normal; abdomen was not enlarged 
but was tender to the touch. Bimanual examination revealed 


a slightly enlarged uterus with several fibroidal nodules on its 


surface. A large movable tumor was also present in the pelvis. 
The diagnosis was ovarian cyst, with twisting of pedicle, 


fibroid of the uterus and pregnancy. On account of the ex- 
treme movability of the pelvic tumor it was thought that the 
attack of pain was due to the twisting of 


pedicle 


the tumor on its 


fhe patient was advised to submit to an operation for the 


removal of the tumor and for a myomectomy. The patient and 
the family were very anxious for offspring. 
Ope 


ration, 


After careful preparation the 
Aug. 13, 1907. 


patient was oper- 
ated on The abdomen was opened in the median 


) 


ine, the pedicle of the cyst was tied off and removed. There 
were three fibroids in the uterus varying from the size of a 


walnut to that of a lemon, the larger one of the tumors extend 


ing deep into the uterine wall. The tumors were removed by 
shelling them out of their beds and the uterus was closed with 


interrupted catgut sutures. In some places the bleeding from 


the uterine wall was quite free, necessitating very careful 
iture application. The ovarian tumor was on the left side. 
The right ovary was enlarged considerably and a_ corpus 


luteum of pregnancy was plainly visible. The 
osed in layers and the patient put to bed in a very good con 


ion 


abdomen was 


Postoperative History.—The patient regained consciousness 
very little, if any, nausea. She 
£250 


noticed. 


She vomited a few times. 
returned from the operating-room at 10:30 a. m. and at 


p. m. a bright, bloody flow from the vagina was 


Morphin was administered hypodermically to relieve pain and 
to quiet uterine contractions. The patient was allowed to tak« 
vater freely. Twenty-four hours later the bloody flow had 
diminished considerably but it was still bright red in color. 
Fifty-two hours later all bloody discharge had stopped. Th: 


bowels moved thirty-six hours after the operation. Some vag 
nal dischares 


ve reappeared again but this was from some blood 


that remained in the vagina, as it disappeared on administra 


tion of a douche. The abdominal wound healed by first inten 
tion; an entirely afebrile recovery took place. The patient sat 
ip in two weeks and left the hospital in the fourth week. Two 


months after the operation the patient removed to Canada 
re she placed herself under the care of a physician, who 
ote to me that the patient was making a very satisfactory 
pregnancy 
symptoms had appeared as a 
April 4, 


labor 


with and no abnormal or 


progress 


L her untoward 


result of the operation. On 
1908, she was delivered of a nine-pound baby. Hei 
pains started at 5 p. m. and the baby was born with 
forceps at 11 p.m. In other words, it was practically a normal 
delivery 
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ABSTRACT OF DISCUSSION 
Dr. Howarp A. KELLY, We very much at 
variance in different parts of the country or even in the cities 
Tam glad that Dr. Grad spoke of the 
growing tendency to non-interference. 


Baltimore: are 
in regard to methods. 
I am constantly send 
ing these patients back home without doing that which was 
When the tumor is in the 
upper part of the pelvis I habitually leave it alone, unless it 


expected when they came to me. 


is producing marked symptoms, and I do not recall any cass 
now within some years that has been producing symptoms re- 
I am glad also that he referred to the 
fact that there were tumors which though low down might 


quiring interference. 


When a tumor 
is low down it is a good, practice to put the patient under a 
little gentle anesthetic and see if it can be pushed up. The 
chances are then favorable for delivery at term. Even when 
it is down in the cervical portion the patient may go to term, 
although when the tumor is large I do not think it is wise to 


get high enough up not to obstruct delivery. 
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wait for delivery per vias naturales. TI have had a case of this 
kind within a year; a large, stout woman was delivered with 
great: difficulty of a large child which lived. Shortly after 
she was sent to me with an enormous tumor blocking the 
cervix. Had she come to me at the end of pregnancy and I 
had found that tumor there I would have said that delivery 
was impossible. Yet the tumor was slipped up and with 
great difficulty and with considerable risk to life the child was 
born. Ina case like that of Dr. Grad I would have opened the 
abdomen and taken out the tumor. I have a number of 
myomectomies in pregnancy to my credit, successful ones, but 
I prefer not to interfere, but to let them alone and to wait. 
Dr. Henry D. Fry, Washington, D. C.: Dr. Grad has spoken 
of these tumors which are frequently low down in the pelvis 
during pregnancy and as a result of pregnancy, the growth of 
the uterus and contractions of the muscular fibers are drawn 
up out of the pelvic cavity so that delivery through the 
natural passages would be possible. When there *., a pedicle 
the tumor can be pushed up, but even in the interstitial form 
of fibroid, low down blocking the pelvis, I have seen them 
frequently rise up in the later months of gestation and get 
above the brim and the woman give birth to her child nat- 
urally. On two occasions I have had to do a Porro operation 
when the fibroid was projecting down in the vagina and when 


mm examination it seemed as if the fetal head were in the 
pelvis. There was a large round solid mass projecting down 


ind when I operated I thought that I would have to do a 
panhysterectomy but I found the cervix was pushed away up 
above the symphysis pubes that the tumor had grown down 
from behind by a pedicle and was blocking the passage. One 
langer of leaving these fibroids alone, even when high up in 
the uterine wall, is the occurrence of suppuration after child- 
birth. T have had three cases of this kind. 
ent to me by 


One patient was 
Xeynolds of Boston, five months pregnant. I 
intended to let her go until near term and do a Porro opera 
tion. However labor commenced unexpectedly with strong 
pains. When TI reached the house the cervix was dilated to th: 
size of a silver half dollar. She was brought to my hospital 
as quickly as possible. The pains continued until there was 
ilmost complete dilatation of the cervix. The labor had 
progressed so far that I had abandoned the plan of the Porro 
operation and permitted her to have her child by the natural 
She did well for five or six days. She then went 
into collapse, had a high fever and was not in condition at any 
time afterward when I could do an operation. I knew that 
necrosis had occurred but she was in such a desperate condi 
tion I did not dare to operate. Autopsy showed a fibroid 
much suppurated. There had been rupture into the peritoneal 
cavity with suppurative peritonitis. In another case I did a 
hysterectomy, the woman recovered, and in cutting on the 
fibroid I found a large abscess. 


passages. 


In another patient sent in 
At about the eighth 
month of pregnancy she had a discharge with a disagreeable 
odor, and labor pains set in followed by premature delivery of 
an infant. After delivery I saw her at about the fifth day. She 
still had this discharge and was in bad condition. Her pulse 
was 32, very weak and she had septic fever. At the fundus of 
the uterus could be felt the suppurating necrotic fibroid pro- 
jecting down from the fundus in the cavity of the uterus. 
She was in too desperate a condition for operation and we let 
her alone, watching and stimulating her and she recovered. ‘So 
I think that when we decide to let these women with fibroids 
have their babies we must watch them very carefully during 
the puerperium and on the first sign of fever which we suspect 
is due to suppuration in the tumor we must operate at once. 


very recently the tumor was not large. 


Dr. A. E. Bensamrn, Minneapolis: It has been my experi- 
ence to have a number of these cases degenerate during the 
time they wefe in interstitial stage. In one patient sent to 
me after delivery I found the fibroid so wedged down and ad- 
herent that it was almost impossible to get that growth out 
of the pelvis. I never worked so hard in any case to get the 
tumor out. Another patient was a physician’s wife who had 
had three miscarriages. She came to me at the sixth month 
of pregnancy and was beginning to have pain and some fever. 
She was in bed. I told the husband that she should be ope- 


rated on. I enucleated a fibroid the size of a lemon about half 
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way down the fundus of the uterus. She had a living child 
born in due time. Examination showed the tumor to be dis- 
eased in the center. This has been the case with a number 
examined. I feel that a certain percentage of these patients 
should be operated on. By careful manipulation operating on 
‘ the growth itself, it is not necessary to produce abortion. 

Dr. J. H. Carstens, Detroit: There are many sides to this 
subject. Last fall I reported cases that I had collected from 
all over the world—about 550—and if you look those cases 
over you will find the mortality is very low and that the 
operative mortality during pregnancy is not greater than in 
women not pregnant. All these patients were operated on by 
ibdominal section without any trouble. These women could 
not be delivered otherwise. I have seen women who died un- 
lelivered. I had one patient, in whom I had to remove the 
uterus containing ew number of fibroid tumors, who was de- 
ivered normally. The fibroids and the uterus were contracted 

. firmly, however, that it was impossible to deliver the pla- 
enta which became decomposed and the woman was septic in 
‘he highest degree and I had to operate on her four days after 
clivery. All these cases occur and it seems to me we can not 
1y down any definite rule. If a woman is pregnant and has 

fibroid or any kind of tumor I think she is in a serious con- 

tion and her mental condition is not of the quietest. 





So we 
eht to consider seriously whether such patients should be 
[ think a good many require operation 
ring pregnancy and will stand it just as well as at any 
ier time without producing abortion. In these 550 cases it 
s perfectly astonishing how many women went to full term 
er myomectomy. records from all over the world 
ve convinced me that myomectomy during pregnancy is not 
erious operation and that furthermore nearly all the women 
| go to term and will save their children just as well. 

Or. H. GRap, New York City: In this case myomectomy was 
the patient definite symptoms of 
‘rine intolerance toward the fibroids in its walls. She had 
rine contractions which were very painful and on that ac- 
nt myomectomy was done after the ovarian cyst was re- 
ved. Had she had no symptoms I think I would have been 
npted to leave the fibroids, and she probably would have 
ie on to full term as she did. 


rated on or not. 


These 
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HE TRANSMISS(ON OF BOVINE 


LOSIS TO CHILDREN* 


HENRY LARNED KEITH SHAW, M.D. 
ALBANY, N. Y. 


TUBERCU- 


Theobald Smith in 1896 described certain differences 

the virulency, morphology and cultural growth be- 
veen the tubercle bacilli found in human tuberculosis 
id in bovine tuberculosis. Koch at once commenced 
series of experiments, with the result that he not only 

nfirmed the observations of Smith but went further 
id announced at the British Congress for Tubercu- 
sis In 1901 the following conclusions : 

1. The tubercle bacilli of bovine 
irom those of human tuberculosis. 
2. Human beings may be infected by bovine tubercle bacilli, 
but serious diseases from this cause occur very rarely. 

3. Preventive measures against tuberculosis should therefore 
directed primarily against the propagation of human tuber 
cle bacilli. 


tuberculosis are ditferent 


Koch has been persistently misquoted and the im- 
pression is deeply implanted in the lay and medical 
mind that he denied absolutely the possibility of human 
infection from the bovine type of the tubercle bacillus. 
In order to offset the effect on the general public of 
such a statement by so eminent an authority several 
vovernments appointed commissions to make a thoroug! 





* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan 
tle City, June, 1909. 
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investigation. The Royal Commission of England is 
perhaps one of the most important. ‘The pathologists 
forming this commission—Woodhead, Martin, 
and McFadyean—before their appointment had pub- 
licly taken views strongly in favor of the possibility of 
the frequent transmission of bovine tuberculosis to 
human beings. It is no secret that they intended and 
expected to have no difficulty in proving in a short time 
that Koch was wholly wrong in his position. 

They have now been at work over seven vears and 
their conclusions are not much at variance with 
advanced by Koch. They tind that “there can be no 
doubt but that a certain number of of tubercu- 
losis occurring in the human subject, especially in chil- 
drn, are the direct result of the infection into the 
haman body of the bacilli of the bovine type.” The 
investigated sixty-four cases of human tuberculosis an 
found the bovine bacilli in only fourteen of these care- 
fully selected cases. Not one of these 
in pulmonary tuberculosis but were 


) 
Bovee 


those 


cases 


fourteen 
from glandula 


wert 


cases. 

Ravenel read a paper before the British Congress in 
1901 which was diametrically opposed to Koch's view 
in emphasizing the great frequency of tuberculosis con 
tracted from the ingestion of milk f 


from tuberculous 
cattle. 


The same views were reiterated in 1905 and | 
asserted that the majority of eases of tuberculosis of 
children were of alimentary origin and due to t 
vine bacillus. Last fall, in his public address befor 
the International Congress at Washington, he 
that only a small but a definite percentage of cases of 
intestinal tuberculosis in children were of bovine 

The situation has recently been summed up by Adami, 
who says: “The more we have studied the 
have been reducing the number of cases that are of bo 
vine origin and increasing the number 
origin.” 

It is safe to assert that the scientific world is agreed 
on the existence of these two tvpes of tubercle bacilli 
The technic for their differentiation has been simpli 
fied so that the determination can be carried out in an 
iaboratory. 

A few investigators, while admitting the existence of 
these types, believe the differences are due to the hos 
and ihat the two have a common origin and can revert 
to the original type after cultural methods and passa 


he ho- 
admitted 


Origihy. 


more W 


of human 


through animals. In refutation of this view Theobald 
Smith says: 
That the bovine type should be converted into the human 


type has no analogy in the domain of bacteriology and as long 
as it is not clearly proved to occur, it cannot be accepted on 
mere speculation. Again, if the bovine and human cultures 
are indiscriminately transmitted to either species, should 
two types have arisen? 


Wily 


This is a question of purely theoretical value in th: 
combat against tuberculosis ; Koch has well 
that it is absolutely without significance what changes 
tubercle bacilli will undergo after being passed throug 
a series of animals or during cultivation under som: 
artificial conditions, Fresh and, unchanged tubercle 
bacilli are taken in the milk and only the morphology 
of fresh and unchanged bacilli should be considered. 

Veranus Moore of Cornell University stated within 
the past year that between 20 and 36 per cent. of al! 
cattle in the state of New York are affected with tuber- 
culosis. 

In Belgium 49 


tuberculin test and 49.5 per cent. in Denmark. 


for said 


per cent. of the cattle reacted to the 


Re- 
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ports from the slaughter-houses of Prussia showed that 
14.6 per cent. of the cattle had macroscopic iesions of 
tuberculosis and in Great Britain tuberculosis was 
found in 26 per cent. of the slaughtered cattle. Hess 
found tubercle bacilli in 16 per cent. of the specimens 
of milk he examined in New York City. There un- 
doubted|y may be an abundant discharge of tubercle 


bacilli in the milk when the udder is diseased. It has 
also been shown that tubercle bacilli are found in the 
milk of cows in which there are no signs of udder tu- 
berculosis. These, however, are present only in very 
small numbers. ‘They are found only at intervals be- 
cause the bacilli after the rupture of some focus do 


not circulate in the blood for any length of time, but 


ire at once picked’ up and fixed in the tissues, 

The Canadian government mace a series of observa- 
hions fifteen cows which had reacted to the tuber- 

n test and been condemned, Tubercle bacilli were 

ind nill of 5, and 88 animals (rabbits and 

nea-pigs) were inoculated with this milk and on 
nstances was any trace of tuberculosis found. Ten 
es from healthy non-reacting cows were suckled for 
seven months on the milk of these tuberculous cows 
nh m nstance did tuberculosis develop. The 
( ous cows were slaughtered and all showed tuber 
either of the jungs, intestines or glands, but 
examination failed to detect anv involvement 
vale If calves, who are so susceptible to 
acilli, were not affected in these tests ther 
slight probability that the human infant woul 
nfected with this milk. 

Wysckowych found that it was necessary to have 
east fifteen tubercle bacilli injected into the tissues o 
the guinea-pig to produce infection. This is very « 
ferent from introducing bacilli into the intestines. f 
tn e remembered that the contents of the intes 
tines ate as outside the body as are the content 

lostrils external ear canal. A child mig 


nevest Tho sands, or even millions, of bacilli and vet tor 
one point through injury or lesion o 

to be able to set up tuberculosis. [1 
borne in mind that the bacilli 


ntestinal Wall 


do n 


: also be 
iltiply in the milk. 
[nfection to tubereulosis during life takes plac 
through the air (inhalation infection) and from tli 


food (ingestion or alimentary infection). The inhala- 
tion infection may take place through the nasopharynx, 
respiratory or alimentary tracts. Holt and Albrecht 
found involvement of the lymph nodes and lungs in 9!) 
per cent. of their autopsies on cases of tuberculosis in 
children. In the home of a tuberculous adult the dan 
gers to the child are enormous. Miller, in a study ot 
150 children whose parents were under treatment for 
tuberculosis, found physical signs of tuberculosis in 51 
per cent. 

Infection through the intestinal tract may come from 
human bacilli conghed up and swailowed ; tovs, fingers, 
food, ete., contaminated with human bacilli; or 
especially milk, containing bovine bacilli. 

Bovaird, who has given special attention to the fre- 
quency of primary intestinal tubetculosis, concludes 
that it occurs among children in this country in about 
2 per cent. of all cases of tuberculosis, while in Grea! 
Britain it is found in 18 per cent. Albrecht of Vienna 
found only 7 cases of primary intestinal tuberculosis in 
3,213 autopsies, of which 1,060 showed signs of tuber- 
culosis. Comby, in his series of 1.447 autopsies on chil- 
dren showing tuberculosis 


food, 


> 
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primary intestinal tuberculosis. He also makes the as- 
sertion that in his private practice among dispensary 
and hospital patients during twenty-five vears of prac- 
tice he has never seen a case of tuberculosis in a child 
contracted through the milk. He points out that tu- 
berculous cattle have been largely exterminated in the 
dairies supplying Paris with milk and that milk in 
its raw state is very rarely used for infant-feeding, yet 
these stringent prophylactic measures against bovine 
tubereulosis have not had the siightest effect on the 
mortality of tuberculosis in children. Holt says: ‘‘In- 
fection through the intestinal canal by means of tuber- 
‘ulous milk I believe to be a very infrequent means of 
acquiring tuberculosis in infancy.” . 

\itasato and Shiga have recently written interest- 
ing articles on tuberculosis in Japan; they show that 

nan tuberculosis is as frequent in Japan as in the 
civilized countries of Europe and America. They also 

ie that intestinal tuberculosis is relatively commo) 
children although cow’s milk is never used and play: 
role at all in the feeding of children. Avison, a medi 
missionary in Korea, found tuberculosis very com 

m and vet the natives never touch cow’s milk o1 

e it to their children. Responsible observers in oth 

tions of the globe have reported similar condition 
llarlow Brooks’ account of the eradication of tube: 
osis among the monkeys in the New York Zoo 

nificant. For years the mortality from tuberculos 

- a great source of expense, as about 50 per cent. dir 
In making the autopsies Brooks w: 

uck by the similarity of the tuberculous lesions 

mkeys and children. A thorough disinfection of 1 
res was made and the healthy and diseased monke\ 
arated. very new monkey was given a care! 
ysical examination and kept in quarantine for s 
il weeks. ‘Tuberculosis was eliminated in the cou 

two years and the mortality reduced to nil. ‘TI 

od and milk was not changed, so the contagion mi 
ive come through the sputum or direct contact, 1 
om the milk. 

Infectious diseases are not infrequently found ¢ 
ned to the route of one milkman. There is no 
ance on record in which it has been pointed out th 
any of the children along one route have shown int: 
inal or general tuberculosis, although it is quite pro 
ble that the majority if not all the cows supplying t 
ilk may have advanced udder tuberculosis. 

Passage of the bacilh through the intestinal wa 
ind mesenteric Ivmph glands into the thoracie duct an 

thence deposited in the lungs is the explanation of son 
excellent pathologists of the infrequency of intestina 
tuberculosis. 

Cornet made over 3,000 animal experiments and for- 
mulated the law that wherever tubercle bacilli are in- 
troduced into the body they produce either a localized 
tuberculosis or involve the regional lymph glands sur- 
rounding the area of infection. It is hard to under- 
stand on the basis of these experiments how the bovine 
bacilli could pass through the mesenteric glands with- 
out producing any changes in the tissues and then set 
up tuberculosis in remote organs. Albrecht, in his 
large series of autopsies, finds that the Cornet law ap- 
plies invariably to the source of infection in children 
and he denies the possibility of the infection entering 
the circulation through the intestinal tract without 
leaving any trace in the mesenteric lymph glands. Holt 


m this disease, 


acknowledges the possibility of the bacilli entering the 
digestive tract without producing intestinal lesions and 
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setting up a lung or bronchial gland infection, but he 
asserts that this is not the usual course or the naturai 
interpretation of the conditions found at postmortem 
examination. Theobald Smith calls attention to the 
fact that the tubercle bacilli are living organisms which 
arouse a more or less prompt reaction on the part of the 
invading tissues, and that they can not travel about 
the body at will without being recognized and held. 
Bovine tubercle bacilli have never been detected in 
the sputum of tuberculous patients. At a private con- 
ference at the International Congress at Washington 
Koch asked about fifty of the leading pathologists and 
hacteriologists of the world if they could quote any 
case in which bovine bacilli had been surely isolated 
from human cases of pulmonary tuberculosis. One such 
case was cited, but the possibility of contamination had 
not been fully guarded against, so that it can be stated 
that up to the present time no authentic case of pul- 
monary tuberculosis in man due to the bovine type of 
‘uberele bacilli has been reported. The natural con- 
ision from this is of great value, as statistics show 
it fully eleven-twelfths of deaths from tuberculosis 
from the pulmonary variety and only one-twelfth 
all other forms of the disease. A number 
hologists have found bovine bacilli in’ tuberculous 
Theobald Smith bovine bacilli in 
ve out of twenty-eight tuberculous cervical lymph 
nds removed by operation and in one case of tuber- 
us meningitis. { mesenterie glands 


ag) 


Ol 


nds, isolated 


Hess examined 
three cases of primary intestinal tuberculosis in 
lren, but found the human type in all three cases. 
as found the bovine type of tubercle bacilli in ex- 
tonsils. Hamilton White examined a series of 
s removed from children and inoculated them in 
Some of the pigs died from septicemia 
of the 50 pigs inoculated net one showed tubercu- 
of either type. The English and German commis- 
have also found bovine bacilli in tuberculous lymph 
is. Theobald Smith, from his personal investiga- 
and study of the literature, believes that “between 
2 per cent. of all cases of tuberculosis will show 
ie bacilli and that in individuals over twelve years 
re they will be found only very rarely.” 


ea-pigs. 


lave reported an instance in which a strong chain 
ircumstantial evidence convicted a cow of trans- 
ing fatal tuberculosis to a fourteen-months-old in- 
Organs from the infant were sent to the Patho- 
cal Laboratory at Harvard, where the bacilli were 
id to be of the human type. ‘The cow was slaughit- 
ered and no trace of tuberculosis could be found. al- 
tiough she was said to have reacted positively to the 
tuberculin test. Ierley has reported several instances 
in Which all appearances were sgainst the cow but on 
bacteriologic investigation the lesions were found to 
ie to the human type of tubercle bacillus. 
A cireular letter of inquiry regarding the possibility 
bovine transmission was sent 10 the members of the 
American Pediatric Society and leading pathologists. 
‘Thirty-seven believed it possible, although ten of these 
qualified their replies by stating that transmission oc- 
curred “in relatively rare cases,” “exceptionally,” “to a 
very limited extent,” ete. Five replied in the negative. 
while twenty-five would express no opinion. Only three 
of the thirty-seven who believed in the transmission 
of bovine tuberculosis could report positive cases in 
which the infection came clearly from the milk and the 
bacilli proved to be of bovine origin. 


Ol 
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The question is far from settled. Professor Adami of 
Montreal recently stated that “at first Koch went to one 
side too much and his opponents went to the other side 
too much, but at present the truth seems to have come 
nearer Koch’s view than the other view.” 

The secular press is well supplied with sensational 
articles magnifying the great damage of bovine tuber- 
culosis. This campaign of newspaper advertising will 
result in a wide-spread belief among the laity (and un- 
fortunately some members of our own profession) that 
bovine infection is the principal cause of tuberculosis 
in man. As a natural sequence the public would fee 
it could disregard the ordinary rules of sanitation and 
hygiene provided the possibility of infeetion through 
milk could be eliminated by pasteurization of milk and 
slaughter of tuberculous cattle. 

Dr. Bensel of the New York City Board of Health 
has said that he “deprecated the spread of alarm in th 
mind of the public as regards the danger of tuberculo- 
sis from milk.” 

Koch declared at Washington that in order to decid 


this important question he was going to undertake ex 
periments on a broad scale during the next two years 
This ereat problem is so vital that it should dea 
with in a temperate and scientijic manner. 

In a previous communication on this subject L hav 
stated that tuberculous cattle ure a menace publ 
health and give the disease through their mi n rare 
instances. Efforts to stamp out the disease in catt 
should be made, but the attention of the public s| 
not be diverted from the great and very rea rane 
of human contagion. Whether this takes place thr 
the respiratory or digestive tract is immaterial. 

In view of the practical bearing of this question fr 
a sanitary, hygienic, and dietetic point of view and 
evident confusion and lack of positive knowledge, t 


Section should take up a systematic study of bovine 

bereulosis and its transmission through milk. A com- 
mittee could be formed to make a 
ing of the work that is being done in different 
and to urge and see that a differential bacteriologie ey 
amination be made in al!| 


report 


at each me 


Count 


suspected cases, not alone of 
intestinal involvement, but of the bronchial ands 
lungs, and tonsils State laboratories and patho yore 


laboratories of medical colleges would ¢ 
an investigation. 
198 Washington Avenue. 


ldaiyV ald In suecl 


ABSTRACT DISCUSSION 


Dr. WILLIAM H. PARK, New York: It 
nearly every one that Koch went too far, in virtually ex 
ing bovine infection as a 


OF 


is now accepted by 


lud 


source of tubereulosis in man Phe 


sritish reports may lead to conclusions too far the other way 


If this is so, it is only because their material was selected 


from one locality. The men who did the work are of suc 
ability and standing that a charge of bias hardly deserves 
consideration. Undoubtedly there are some who believe that 
nearly all tuberculosis comes through mitk, but most of us 
are convinced that human tuberculosis, in the great majority 
of eases, is due to human infection. If we are to determine 


through bacteriologic findings the source of infection, it must 
first be established that the human and bovine types of health 
We 

cultures 


have persistent and clear-cut differences. 
facts to enable us to state definitely that obtained 
from infants under a year, show their original characteristics 
that when we find a distinct human 
can say definitely that this infection is from a 
bovine source. 

With a number of bacteriologists in the New York Depart 
ment of Health, I have been testing the characteristics of the 


have sufficient 


so bovine or type we 


human or a 
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tubercle bacilli in a large number of cases. We are trying to 
fair quantitative opinion by taking all the cases of 
We have exam- 

ed additionally cultures from 200 adults and they have all 
been of the So far tests 
of the cultures children. These comprised 35 cases 


get a 


tuberculosis in these children’s hospitals. 


human type. have finished 


from 70 


we our 
number in) which 
he disease was localized largely in the lymph glands, bones 
or joints. Of the 25 generalized tuberculosis, 
6 were due to the bovine type of the bacillus; 4 of 


of generalized tuberculosis and an equal 


suffering from 


these 6 


bovine cultures came from 8 children obtained from one hos 
pital None of these was fed on breast milk. Of the other 
20, only 2 were of the bovine type. Of the 35 cases of gen 
eral infection in infants, there were 10 in which meningeal 


symptoms were pronounced and all were due to the human 


ty pe 
One history is interesting: A little child who had_ been 
started on certified milk, after the third month was given 


milk, 


tuberculosis, 


commercial \ little later this child developed abdom- 
The 
Two samples of 

Several of the 
farm showed advanced tuberculosis, but no other 


inal and was operated on unsuccessfully. 


bacilli vere 


the mil 


found to be of the bovine type. 
when injected produced tuberculosis. 
COWS O! the 
tubereulosis was detected, 

Of the surgical cases, there were 29 of involved lymph nodes. 
Of these 20 were due to the human type and 9 to the bovine 


tvpe. Of the 5 cases in which a joint was involved all were 
one patient with abdominal tuberculosis, operated 
on with recovery, the bacillus was bovine. Altogether 25 
ent. of all the cases among young children were due to the 
bovine type and 17 per cent. of the fatal cases. I judge that 
cent. of all fatal tuberculosis in New 
bovine infection. That would mean at 


Of course 200 or 300 deaths are not 


human. In 


pel 


ibout 1.5 per eases of 
York ¢ ity 1s due to 
least 200 deaths. many 
vien contrasted with the total number, and yet if they oc 
curred from any other disease it would be considered a very 


important matter. I believe we can ta-e measures to prevent 
this type of infection without interfering with the far more 
important work of controlling the spread of infection from 
man. In the course of a few years we will have definite re 
sults from the investigations now being carried out in man\ 
centers of population and the relative importance of bovit 
and human bacilli in human infection will thus soon be final], 


settled for the whole civilized world. 


Dr. ALFRED F. Hess, New York: I don’t believe that Pr 
fessor Koch is misjudged in his statements. He said that 
hovine tuberculosis was very rare and that it did not requir 


more consideration than the congenital type. Dr. Shaw has 
that is not If these types of human and |x 
vine tuberculosis interchange, then we have made but little 
but I do that it has definitely 
shown that these types do interchange. It is difficult to get 
at this question because we do not know the time of the bovin 


shown correct. 


progress ; not believe been 


infection; we are almost never able to say when the infection 
place. Recently I had examine two 
of butchers’ tuberculosis in slaughter-house employés. Oi 


took occasion to cases 
had been infected four years ago and in the other the infection 
had occurred six years ago. In both cases I injected a guinea 
pig and in both eases the bacillus was typically bovine and 
had not assumed the human type. Again, if the bacillus does 
the human tissue, we ought occasionally to 
find the bovine bacillus in early pulmonary cases before this 
hypothetical change has taken place: whereas it has been 


not change in 


shown that a bovine case of pulmonary tuberculosis has not 
been recorded. 
1 per cent. does not seem large, but when you recall that the 
yearly mortality in the United States from tuberculosis is 
about 200,000, then certainly 1 per cent. mounts up to thou 


As to the small percentage being important, 


sands of cases. If these cases were classed as foot-and-mouth 
disease, it would certainly be regarded as important enough to 
require even Federal consideration. 

Dr. S. McC. HAMILL, Philadelphia: If it 
onstrated, as it has by Dr, 
300 deaths from children 
under 5 years of age in one year in New York City, then the 
number of deaths in children from this the 


has been dem 


Park’s statistics, that as many as 
bovine 


occurred tuberculosis in 


cause in entire 
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LEWIS AND SCHRAGER 
United States must represent a very high figure. I think 
the men investigating the incidence of bovine tuberculosis 
have done it in a fair-minded way. The attitude of 
who have opposed Professor Koch has been not to demonstrate 
bovine infection, the sole or chief type of infection, but to 
that tuberculosis is not a negligible quantity 
and that it represents an important percentage of the cases 
which occur in early life and that it is the duty of those 
directing the’ health of. communities to protect the public from 
the possibility of this form of infection. 

Dr. H. L. K. Suaw, Albany: I did not mean to criticize 
the British investigators. They were very fair. Dr. Park’s 
figures correspond exactly with those of Theobald Smith. | 

not want to belittle the question of bovine tuberculosis, 
but the New York State Board of Health can not get mor 
than $7,500 to fight human tuberculosis, ang my aim was to 
emphasize the importance of the fight against human infection 


those 


prove bovine 


EMBOLOMYCOTIC 
DEAN 


ANEURISMS * 
LEWIS, M.D., ano V. L. SCHRAGER, M.D. 


CHICAGO 

Aneurisms developing during the course of endocard 
tis and occasionally during some of the acute infectior 
liseases form a distinct group. ‘The frequent involv 

ent of the visceral arteries and the latency of clinic: 
urse probably accounts for the relatively small numb 
hich have been noted in vivo, most of the cases havis 
ven discovered accidentally during routine post-mort 
vaminations. ‘These aneurisms differ in pathogenes 
linical course, and prognosis from those develop: 
econdary to chronie arterial changes. Enough isolat 
ases have now been reported to warrant a critical exan 
lation of the clinical histories with the view of obtaini: 
lata relative to the diagnosis and the lines of treatm: 
o be followed in cases of this type. 

Rokitansky’ as early as 1844 recognized and descri! 
irue abscesses in the walls of arteries, the sequenc 
the lodgment of infected emboli. 

The first description of an embolomycotic aneur 
was apparently made by Koch? in 1851. Koch’s pati: 
was a young man, 22 years of age. He was being trea 
for endocarditis, when, without any previous abdomi) 
symptoms, he suddenly died with all the manifestati 
of intra-abdominal hemorrhage. The autopsy revea 
vegetations on the mitral valve and a ruptured aneuri 
of the superior mesenteric artery. A little later tl! 
this English clinicians and pathologists described a ser 
of cases and recognized the relationship existing betw: 
embolism and aneurism formation. 


ETIOLOGY 


In 1853 Tufnell® reported an aneurism of the pop- 
liteal artery in a young man, aged 25. In the history o! 
this case it is stated that there were “cauliflower-lik 
excrescences” on Lhe aortic valves. 

Thirteen years later Oggle* stated that there was a 
definite relationship between aneurisms in young people 
and verrucous endocarditis. Church,> Goodhart,® Barlow 
aud other English observers were of the opinion that 
many aneurisms in young people were of embolie origin. 
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Ponfick? and Eppinger* were the first, however, to 
make careful anatomic examinations of aneurisms of 
this type. The former found in one of the early cases 
of aneurism of the cerebral vessels studied by him a 
pointed, calcified embolus projecting through the arterial 
wall into the cavity of the false aneurism. He sug- 
sested a purely mechanical causation and believed three 
things necessary for the development of an aneurism of 
this type: (1) a calcified, pointed, barbed embolus; (2) 
lodgement of the embolus at the bifurcation of a vessel: 
(3) loose connective tissue surrounding the vessel, and 
not resistant tissue which could afford some support to 
the arterial wall. He in support of the third 
requirement that embolomycotic aneurisins do not occur 
i the renal vessels, although pointed, calcified emboli 
nust ledge there, while they are relatively common in 
ihe vessels of the loose cellular tissues about the spleer 
id in the mesentery, and still more common in the 
essels of the soft brain tissue. 

This traumatic or mechanical explanation did not 

lice for all aneurisms of this type, for cases were fre- 

ently found in which a soft embolus was found at the 
of beginning aneurism formation. Eppinger, 
ploving reliable bacteriologic technic, could establish 

‘irect relationship between the embolus at the site of 

urism formation and the endocardial vegetations, as 
could demonstrate similar bacteria in each. He 
eved that, as the result of lodgment of an infected 
lus, an exudative periarteritis and later a mesarteri- 
leveloped, that a part of the elastic and muscular ele- 
ts were destroyed by bacteria and their toxins, and 
the remaining parts of the media and adventitia 
forced outward to form the sae of the aneurism. 
suggested that the term “embolomycotic,” embracing 
the embolic and infectious nature of the lesion, be 
ied to aneurisms of this type.® 
ie suggestion that an aneurism might follow the 
sment of a benign embolus, the dilatation being due 
ie sudden increase of pressure proximal to the peint 
hich the embolus lodged. cannot be accepted. If 
irisms could be caused in this way, they would cer- 
vy develop frequently after the ligation of vessels 
this practically never occurs unless infection 
ops at or proximal to the point of ligation. 
e believe, after an examination of the literature and 
e cases herewith reported, that this type of aneurism 
develop in one of three ways. Most commonly thev 
w an endarteritis associated with lodgment of 
ii) octed emboli at the bifureation of arteries. The 
iocess, beginning in the intima, reaches the membrana 
eiastiea interna, which is destroyed by the infection per- 
nviting of either a localized or generalized distention of 
the arterial wall. Extensive destruction of the elastic 
fibers was easily demonstrated in the brachial artery 
exemimed by us by Weigert’s stain. The observations 
made by Ponfick and Thoma’® of calcified emboli in the 
arterial wall and projecting into the aneurism demon- 
strate the possibility of traumatic origin. Gambaroff" 
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suggests the lodgment of either an infected or bacterial 
embolus within the media, the embolus passing in 
through the vasa vasorum. An aneurism developing 
after the lodgment of the embolus in the media would 
probably be of the dissecting type. 

A few cases of aneurism have been reported which 
developed during the course of infectious diseases, unac- 
companied by endocardial changes. KE. Ruge reports an 
aneurism of a coronary artery in a boy, aged 12, which 
developed during suppurative osteomyelitis, and Cath- 
cart’? an aneur#m of the femoral artery during typhoid 
fever. Streptococe) were found in the wall of the aneur 


ism in the case observed by Ruge. Cases such as thes 


and those in which the aneurism develops in the 
of an artery, rather than at the bifurcation, 
other etiologic factors. Some of the aneurisms which are 
regarded as of embolic origin may be due to the arteria 
changes which have been deseribed by Wiesel! 


COUTTS 


sugvest 


; dur 
infectious diseases In which embolism can be exeluded. 
Asa result of his studies Wiesel comes to the 
conclusions : 


ne 


following 


1. During the course of various infectious diseases well 
defined pathoiogic changes occur in the arteries. ‘These, at 


first 
fined to it, consist of degeneration of the musculature and of 
the elastic fibers. 


limited to the media and in the majority of cases con 


Degeneration oceurs in foci, which may be 


quite numerous in the separate vessels, and leads in severe 
cases to an actual necrosis of the vessel wall. Healing may 
occur by sear formation or restitutio ad integru: If the 
process extends to the intima, cicatricial changes occur and 
the vessel is permanently damaged. In advanced cases the 
changes may be recognized macroscopically. 

2. The changes affect all arteries up to a certain caliber 


(about that of a digital artery), the distribution of foci vary 
ing from case to case, the aorta, cerebral and cardiac vessels 
being, however, most frequently involved. 

3. The cases may be separated into two groups: those asso 
ciated with especially marked involvement of the elastic ele 
ments as in diphtheria, typhoid fever, influenza and pneumonia 
and those with most marked changes in the media, as in scat 
let fever and septicopyemia. 

This work has been cited in detail to show the fre 
quency of arterial changes in infectious diseases. It is 
quite possible that some of the aneurisms in these dis- 
eases have followed these changes, which apparently bear 
no relation to embolism. 

Clinically, embolomycotic aneurisms differ from those 
following chronic arterial changes: (1) In developing 
at an earlier age; (2) in frequently being multiple: 
acute and chronic forms often occurring in the sami 
individual; (3) in the frequent involvement of viscera! 
arteries; and (4) in the tendency to remain small. 

It is often difficult to determine the etiologic factors 
in aneurism in the young. A number of are 
ported in which no satisfactory explanation is given as 
to the cause. Congenital aneurisms, described by NKuss- 
maul and Meyer and ascribed by Eppinger to an 
inherent weakness of the arterial wall, are considered 
by Romberg to be of infective origin. Astley Cooper 
observed an aneurism of the anterior tibial artery im a 
boy aged 11, and is responsible for the statement that 
Mr. Clive had ligated the same artery in a boy (age no* 
stated) for an aneurism which had existed in the upper 
part of the foot for two years. Cooper is reported to 
have said that he had been told of two instances of 
aneurism in children, one involving the carotid, the 
other the popliteal artery. A definite etiology was not 

12. Catheart. R. S.: False Aneurisms of the Femoral Artery fol 
lowing Typhoid Fever, South. Med. Jour., 1909, ii, 593. ‘ 

13. Wiesel. J.: Die Erkrankunegen arterieller Gefiisse im 
akuter Infektionen, Ztschr. f. Heilk., 1906, xxvii, 262. 
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Keen'* describes a brachial and 
thoracic aneurism in a girl aged 18 without any heart 
ehanges, and also describes one of one of the interosseous 


civen for these cases. 


vessels of the hand in a young girl, 


The last was prob- 
ably of 


traumatic origin. 
In 1903 Le Boutillier’® published an article dealing 


wit! INeULrisMhh OCC urring in early life. He collected re 

ports of 6O eases, 17 of which involved the thoracie and 

6 the abdominal aorta. The remaining 37 involved ves 

sels other than the aorta. In 7 of the cases in which the 

aorta was involved there was either a recent endocarditis 
r thickened plaques on the valves. Similar conditions 
ere ind in Il of the Oy cases in which vessels other 
an the aorta were involved. 

Ta 1 demonstrates the frequent occurrence of 
mibe otic aneurisms in those who are relatively) 
oung Vhe age of 57 of the 65 patients, including the 
ases observed bv us, have heen mentioned. 

PABLI AGES AT WHICHE EMBOLOMYCOTIC ANEURISMS 
OCCUR 
No No 
Age Cases Age, Cases 

l to 1 26 ee 
ll to 20 1D it & ae 4 
21 to 30 22 51 to v0.... 1 

\bout one-third of the cases which have been ob 

developed during the third decade, and about on: 

during the second. This is in marked contrast 

the age at which aneurisms secondary to chronic arte- 
hanges are most common. 

The direct relationship between endocardial changes 
ind aneurisms in the voung 1s positively demonstrated 


Vv these statistics 


_and we have to conelude that the most 


Important factor in aneurism formation in the voung is 
endocarditis, trauma being the next. 
Phese aneurisms are much more common in the mal 
1 the female. The sex has been mentioned in 33 


wing males, 16 females. In the 1 
tis recently studied by Rosenow, 6 
nales and 8 females. The great preponde 


ales afflicted with embolomycotic aneurism sug 

ossibility of some determining factors in tli 

pment of this type of aneurism. We have at 

noted to determine whether or not there might be son 

rs which would favor the lodgment of emboli « 

or aneurism formation in the male, but the historics 

ave not been complete enough in most cases to enabli 

draw any conclusions as to the blood 
ronie renal changes. 


Ss LO 


pressure Oj 


Wi have collected, including the CASses observed by Us. 
reports of 97 aneurisms of this type. They occurred in 
65 patients, the aneurisms frequently being multiple. 
Che average age of 57 patients (the age of 8 not being 
mentioned) is about 23 years. 
patient 


The age of the youngest 


is 5 years, that of the oldest 53. 
LEWIS AND SCHRAGER’S CASES 


The clinical course of aneurisms of this type is well 
illustrated by the Cases observed by us, abstracts of the 
histories of which follow: 

Patient.—M. Q., a Swede, aged 

Dr. Sippy’s service at 
1908. He had had four 
rhuematism. Venereal 


CASE 1, 
mitted to 
April a 
articular 


15 years, was ad 
Hospital 
attacks of 
were 


the Presbyterian 
distinet acute, 


diseases denied, For 


14. Keen, W. W.: Two Cases of Aneurisms in Girls of 18 and & 
Years of Age, Med. News, 1887, li, 725. 

15. Le Boutillier, T.: A Case of Aneurism of the Transverse Por 
tion of the Aortie Arch in a Girl Nine Years of Age, with Table 
of Reported Cases under Twenty Years of Age, Am. Jour. Med. Sc 
1903, cxxv, 778. 
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AND SCHRAGER Now 37, oas 


a) 


several years he had suffered with precordial pain and palpita- 
tion of the heart. The symptoms had recently become so 
severe that he was obliged to quit work. 

Examination—When the patient entered the hospital he 
complained of precordial pain, palpitation of the heart, and 
veneral weakness. He was fairly well nourished; there was 
some puffiness of the eyelids and some anemia. 
reacted to light and accommodation. 


tive, vision good. 


The pupils 
Eve-grounds were nega- 
The nasopharynx and lungs were negative. 
Cardiac dulness extended half an inch beyond the left mam 
mary line. Auscultation presystolic murmur, a 
snappy first tone and a diastolic rumbling at the apex which 
Was transmitted upward. 

Course of Disease-—May 20, 1908: Patient complained of a 
sharp pain in the left hypochondrium associated with a rise 
of temperature. The left kidney became tender and the urine 
contained a large number of red blood corpuscles. 


revealed a 


May 31, 1908: Patient had a severe chill, accompanied by a 


rise of temperature, the left kidney becoming tender. Tem 
perature dropped to normal, June 1. 

june 2, 1908: Slight rise of temperature and a_ sudden 
violent pain in the left antecubital fossa. 

june 21, 1908: A distinct aneurism, the size of a goose 


», had formed in the left antecubital fossa at the bifureation 
the brachial artery. The aneurism had developed to this 
in nineteen days. 

July 12: The aneurism had not increased much in size fo) 

out three weeks, but on this date, because of the pain ocea 

med by it, a proximal ligation of the brachial artery wa 








Fig. 1. 
peration, 


Aneurism at bifurcation of brachial artery on day a 


erformed under cocain anesthesia. The pain promptly si 
ided and in about four weeks the aneurism could be | 
iounced healed. 


August 30: The patient complained of severe pain in t 
ight antecubital fossa. 
leveloped. 


Localized tenderness and some eden 
The patient frequently complained of pain in t! 
epigastric and hypochondriae regions. 
in character 


These were paroxysm 
often fo! 
The patient gradually grew wors 
became edematous, dyspneic and cyanotic, developed hema 
turia and hemoptysis, and died Feb. 6, 1909. 

Cultures were made at different times from the blood in the 
aneurismal sac by Dr. E. C. Rosenow. All were sterile. On 
one occasion, just after a pulmonary infarct, the pneumo 
coccus was recovered from the general circulation, but this 
was the only time. Blood-pressure varied from 140 to 165 mg. 
of mercury. Before death the site of the aneurism felt like a 
long, hard connective tissue mass. The radial and ulnar pulses 
had not returned. Sensation in the hand and temperature of 
the same were not affected by ligation of the artery. 

Autopsy.—this, performed by Dr. Evarts Graham twelve 
hours after the patient’s death, revealed the following: A 
puckered scar in apex of the left lung; pleural adhesions on the 
right side; clear fluid in the left pleura; adhesive pericarditis; 
calcified vegetations on mitral valve; enlarged liver with a 
few scars on the surface. The spleen weighed 780 gm. and. was 
divided into three lobes by bands of connective tissue which 
ran a quarter of an inch into the splenic tissue. A recent 
infaret was found in the middle segment. Several sears were 
found in both kidneys. A recent aneurism, the size of a hick- 


and associated with chills and fever; 
lowed by blood in the urine. 
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orv nut, was found on one of the branches of the superior 
. mesenteric artery. It was a saccular aneurism, the cavity being 
filled with a laminated clot. The brachial artery at the site 
of the aneurism was isolated with considerable difficulty from 
the surrounding tissues, which seemed to form part of it. The 
brachial artery immediately above and below the point of liga- 
tion was patent. Blood-cultures made by Drs. Schrager and 
Clements after death reveals streptococci and pneumococci. 
As bacteria were not recovered from the aneurism, the entire 
fy mass was imbedded in celloidin and sectioned serially with a 
a view of determining whether or not the aneurism was of a 
q traumatic type, due to perforation of the arterial wall by a 
pointed, salcified embolus, similar to the endocardial vegeta 
Every fifth section’ was mounted and studied, but no 
The dilated lumen of the vessel involved 





tions. 
embolus was found. 


‘ was closed by a thrombus, which had become detached from 
4 the intima during the process of imbedding and cutting. The 


arterial wall showed marked changes. The intima was prac- 
tically destroyed; the elastic fibers of the membrana elastica 
interna took the stain poorly and were broken up into groups. 
Bundles of fibers of the media were separated from each other 


OR SE Cae 











brachial 
A indicates point at 


2.—Cross-section of 


lig. 
ization. 
curred. 


aneurism seven months 
which rupture of the arterial 


atter 
wall 


by groups of leucocytes and small, round cells, the histologic 
picture sugesting that the aneurism might have been of the 
dissecting variety. 

CASE 2.—Patient—A young man, aged 21, was admitted to 
Dr. Billings’ service at the Presbyterian Hospital, April 23, 
1908. He gave a history of several attacks of acute articular 
rheumatism. Two weeks before admission to the hospital he 
complained of sudden, severe pain just above the left 
joint. 


hip- 
A swelling in which the patient stated that he had no- 
ticed pulsation soon developed at the site of the pain. 
Examination —The swelling, situated above and to the outer 
side of the left trochanter, was as large as a 
grapefruit. It had an expansile pulsation, and a distinct thrill 
and bruit could be elicited over it. Pulses in popliteal vessels 
were equal and of the same frequency. Physical examination of 
the heart revealed the following: Apex-beat fifth interspace 
just inside the nipple line; no thrill; dulness extended 1 em. to 


medium-sized 
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left of mammary line, to the right sternal border, and above 
to the third rib. A distinct, loud diastolic murmur was heard 


over the aortic area and along sternum downward, but this 
was not transmitted along the vessels of the neck and was 


heard but faintly at the apex. Capillary pulse present in 
Regular water-hammer pulse. 
Course of Disease-—May 12, 1908: 
the swelling revealed bright 
depth of 38 em. under pressure. 


fingers. 
Needle introduced into 
blood. Blood 


Cultures from this blood posi 


red obtained at 
tive, a Gram-positive diplocoeccus in chains of 6, 8 and 10 
being isolated. ‘Lhe diplococeus grew well on blood-agar, plain 
agar, Loeffler’s blood serum and in bouillon. 

May 29, 1908: The character of the swelling had changed 
It had become more extensive and decidedly boggy. It had 
extended upward, and just below the crest of the ilium there 
was a marked 
tured. 


tenderness. Evidently the aneurism had rup 











eS 








F'g. 3.—Cross-section through wall of artery, showing th 


bundles of the media separated by groups of leucocytes and small 
round cells. 


June 16, 1908: A soft, pulsating mass, the size of a walnut, 
developed under the left jaw. No distinet 

July 19, 1908: Patient suddenly developed a 
hemiplegia, became comatose and died. An autopsy was not 
permitted, but the clinical findings were definite enough to 
warrant a diagnosis of aneurism of the gluteal artery. 

CASE 3.—Patient—A man, aged 36: 
rheumatism, 


fluctuation. 
right-sided 


no previous history of 
kive months previous to the beginning of pres 
ent illness the first lower molar tooth on the right side uleer 
ated. The tooth was crowned, but the had to be re 
moved one month later to let out the pus. It was 
replaced, no trouble developing until one week before death. 
On Jan. 23, 1909, patient consulted Dr. Slaymaker, complain 
ing of soreness of the throat, running of nose, severe muscular 
pains, backache and prostration. 

fluenza was made, but the patient grew 
Presbyterian Hospital four days later. 


crown 


SOOTL 


A probable diagnosis of in 


worse. He entered the 
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Examination.—The spleen was palpable, but there was no 


igglutination of typhoid bacilli by the serum, No heart mur- 
mur detected. The leucocyte count was 7,950 (four days 
later 12,380), hemoglobin 76. No malarial parasites. Urine 


negative. 


Course of Disease. 
kidneys and right 


Urine, previously normal, now contained albumin 


On Feb. 19, 1908, there was severe pain 
ove! side posteriorly, requiring morphin 
for relief. 


and a large amount of pus, many leucocytes, granular and blood 


casts There were numerous small petechial hemorrhages be 
neath the skin. A distinct systolic murmur transmitted to the 
left was heard at the apex. From this time on the patient 
failed rapidly, the clinical picture being that of a severe in 
fection. Three days before death he developed a left hemi 
plegia Phe petechiw became so numerous that a large part 
if the body was covered by them; conjunctival hemorrhages 
were also present. 

Iwo blood cultures during life and cultures after death 
evealed a staphylococcus, 

tnatomic Diagnosis.—Alveolar abscess, acute mitral ulcer 
itive endocarditis, embolomyecotic aneurism of the superion 


mesenteri thrombosis of the splenic vein, multiple 


s of the spleen and kidneys, cloudy swelling and fatty 


artery, 
infaret 


degeneration of the liver, myocardium and kidneys; 


icterus, 


anemia and emaciation; multiple hemorrhages of skin, con 


junctive, serous and mucous membranes, endocardium, myo 


cardium, adrenals and kidneys, hyperplasia of the mesenteric 
lymph nodes and spleen: lobular pneumonia; emphysema of the 


lungs.” 








Fig. 4 Aneurism of superior mesenteric artery discovered at 
iutopsy held on patient seven months after ligation of brachial 
irtery 


DISTRIBUTION 


The following table, including 92 aneurisms collected 
from the literature and the 5 observed by us, demon- 
strates well the frequency with which visceral vessels are 
involved. 


TABLE 2.—RELATIVE FREQUENCY WITH WHICH THE DIF 
‘ FERENT VESSELS ARE AFFECTED 

Superior mesenteric..... 25 internal carotid ........ 1 
CSORROTOL - ska kt kw wae sae 22 ar l 
i SOE ERO Te Te: 2 SEE wi 55. G90 0.9 4 wis 00s 1 
eo eee eed 9 USSSA 1 
MUON: ios Sere hee ee Ss NE oo: ces ky cays: 
OE TPN 6 J: | er ee 1 
Popliteal ...... Rye Peete 2 External iliac .......... 1 
RINE | knig hice Mh aia nd ba ae 2 | RI, Se re 1 
SUMO oo as wn Ca See tees 2 
Common Wise. 100.0% 60%% 2 97 


The following cases are 
aneurisms that have been 
In one of Libman’s™? 
the superior mesenteric artery, a fifth on the right 


cases 


branch of the hepatic artery, and a sixth on the right 
Before death, the patient developed hemi- 
plegia with aphasia, probably due to rupture of an aneu- 


femoral. 


16. 
two of the 
Iixxperimental 
carditis (Chronic 
1, 1909, vi, 245. 

; 17 Libman, FE.: 
4 Soc., May, 1905. 


by E. C. Rosenow: Immunological 
Pneumococecus and Staphylococcus Endo 
Endocarditis), Jour. Infect. Dis., 


cases studied 
Studies on 
Septic 


Cases of Mycotic Aneurisms, Tr. New York Path 
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cited to show the number of 
observed in a single patient. 
there were four aneurisms of 


These two cases have been noted in the anatomic diagnosis of 
and 


April 


7 Tal IANEPR Jour. A. M. A. 
AND SCHRAGER Nov. 27, 1909 


rism of the left Sylvian artery. In the case reported by 


McCrae,!* there were five distinct aneurisms of the . 
ascending aorta. In Osler’s case there were four aneur- | 
isms on the arch of the aorta.'® i 

This distribution is in marked contrast to that of the ‘s 


ordinary type of chronic aneurism, as is shown by th« 
statistics compiled by Crisp. Among the 551 anew- 
risms, reports of which were collected by him, there is 
not a single instance of involvement of the superior mes- 
enteric artery, and but seven instances of involvement 
of the cerebral vessels: while aneurisms of the femora! 
carotid, subclavian, innominate and axillary arteries at ' 
common, Aneurisms of the superior mesenteric artery 

must be very uncommon, for von Schrétier*® states that 


ve PRAY 

















Fig. 5.—Two small aneurisms of the superior mesenteric art: 
these aneurisms had caused no symptoms, being discovered duri 
i routine post-mortem examination. 


ihere was but a single instance of aneurism of the s\ 
erlor mesenteric artery among 19,300 cases which can 
to autopsy at the general hospital in Vienna during 
period of ten vears. 

SYMPTOMS 


Most of the few cases of aneurism of the superio 
mesenteric artery that have been published have been 0! 
little more than pathologic interest, as they were found 
during routine post-mortem examinations, and yon 
Schrotter’s statement holds true, that these aneurismis 
vive rise to no characteristic symptoms and are usua!ly 
not suspected until symptoms of fatal intra-abdominal 
hemorrhage develop. 

Gallavardin** in 1901 collected reports of 23 cases of 
aneurism of the superior mesenteric artery from the lit- 
erature, the etiology of which could be established in 16. 
Nine of the 16 cases were undoubtedly caused by the 
lodgment of infected emboli at the points where branches 
were given off. 





18. McCrae, John: A Case of Multiple Mycotic Aneurisms of the 
First Part of the Aorta, Jour. Path. and Bacteriol., 1905, x, 373.. 

19. Osler: The Gulstonian Lectures on Malignant Endocarditis, 
srit. Med. Jour., 1885, i, 469. 

20. Von Schrétter: Gefiisserkrankungen, 
Pathologie und Therapie, 1898, xv, 271. 

21. Gallavardin: Aneurysmes des artéres 
hebd. de méd. et de chir., 1901, vi, 973. 
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In analyzing the symptoms presented by aneurisms of 
the superior mesenteric artery, it is soon discovered that 
there is nothing characteristic, and that but in few cases 
has the character of the swelling, which could be pal- 
pated, been definite enough to warrant a diagnosis of 
aneurism. The 2 cases ‘observed by us ran a latent 
course, nothing developing which suggested aneurism. 
The patients ‘frequently complained of paroxysms of 
abdominal pain, indefinitely localized, which we believe 
was caused by infarction of the spleen and kidneys. 
Koch’s case, the first reported, presented no symptoms 
until rupture occurred, Some of the cases have been 
accompanied by paroxysms of excruciating abdomi- 
nal pain. Duckworth’s patient*? complained of pain 
in the region of the navel which was so severe that 
he could not lie down, and his rest was seriously inter- 
fered with. Five days after this pain developed, pul- 
sation could be noted in the region of the navel. In 
Baccelli’s case the pain, coming on in paroxysms, was 
referred to the epigastrium. Whittier** reports an 
nteresting case in which an aneurism of the superior 
nesenteric artery ruptured, dissecting between the 
ivers of the mesentery until it formed a large hem- 
oma in front of the left kidney. This patient com- 
ained frequently of severe abdominal pain, each 
roxysm being associated with collapse and an enlarge- 
ent of the palpable mass in the abdomen. All these 
iptoms were apparently due to fresh hemorrhage from 
aneurism. Abdominal pain referred to the umbilicus 
probably the most important clinical feature of the 
ses observed by Jacobson, Duckworth, Baccelli, Whit- 
Rehn (reported by Stern)** and Gabriel.** In 4 
these cases (Duckworth, Baccelli, Rehn and Gabriel) 
ass situated close to the navel, usually a little to the 
it and below, could be palpated. In the case re- 
ted by Whittier, mentioned above, the mass which 
owed rupture of the aneurism developed in front of 
left kidney and dissected downward toward the left 
‘fossa. In 2 of the cases (Duckworth, Baccelli), the 
‘ling pulsated, the pulsations being characteristic 
ugh to warrant a diagnosis of aneurism. 
in but 2 of the cases collected by Gallavardin were 
re pressure symptoms. In the case reported by Wil- 
| the aneurism compressed the common bile duct, caus- 
jaundice, while in the case observed by Burney Yeo, 
‘aneurism compressed the renal vessels, uremia pre- 
mably developing as a consequence. In none of the 
es has there been sufficient interference with the cir- 
ation to cause necrosis of the intestinal wall. 
While the clinical picture of these aneurisms is not 
“ \aracteristic, severe epigastric pain, associated with the 
development of a mass to the right of and below the 
navel, in a patient suffering with endocarditis should 
aivays arouse suspicion of an aneurism of the superior 
inesenteric. Unless a definite expansile pulsation were 
present, usually not the case, it would be impossible to 
exclude metastatic abscess of mesenteric lymph nodes. 
Aneurisms of this tvpe never become very large. Thi 
aneurisms of the superior mesenteric artery (Figs. 4 and 
5) were about the size of a small hickory-nut, the brachia! 
aneurism the size of a goose-egg. The case reported by 
Osler, in which one of the aneurisms was as large as a 
billiard-ball, is probably the mares embolomycotie aneu- 
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Mesenterlalarterie. Beitr. z. klin. Chir., 1908, lvii, 315. 
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rism observed. ‘The pulsating hematomas formed after 
rupture of the sac, as in the gluteal aneurism observed 
by us and in the superior mesenteric aneurism reported 
by Whittier, became very large, in the latter case filling 
almost the entire half the abdomen. ‘These cannot, 
of course, be included, when speaking of the size of the 
aneurism. 

The fact that these aneurisms tend to remain smail 
or rupture before they attain to any great size accounts 
for the fact,that they cause so few svimptoms when situ- 
ated upon abdominal or cerebral vessels, the symptoms ot! 
hemorrhage associated with rupture often being the first 
indication of the existence of an aneurism. 

BACTERIOLOGY 

Eppinger was the first to demonstrate bacteria in the 
wall of the aneurism, and to show the bacteriologi 
relationship between the vegetations on the heart valves 
and the clot in the aneurism. He found groups of im 

crococci occurring singly or in groups, but did not go 
further in their identification. Buday,?® in his case, 
made cover-slip preparations from the endocardial vey 
etations and thrombus and found in each streptococci, 
staphylococei and the Bactilus pyogenes fatidus. 

‘Twelve cases have been reported in which a care‘u 
bacteriologic examination has been made of blood frei 
the general circulation or from the aneurismal sac. In 
6 cases the streptococcus has been isolated, in 5 the 
staphylococcus. In the case reported by Gabriel strepto- 
cocci were found in the sae and staphylococei in the ci 
culation. In 1 case the bacillus of influenza was found 
in the vegetations. 

In 2 of the cases observed by us blood cultures made 
by Dr. E. Rosenow revealed the pneumococcus. In 
1 of these the cultures were positive but once, and it was 
impossible to cultivate bacteria from the aneurism, 
although both streptococci and pneumococci were dem- 
onstrated in the blood obtained at autopsy. Jn the third 
case staphylococci were isolated from the blood. 

Holst?*? reports a case of aortitis with two aneurisms. 
probably due to the gonococcus, as the lesions developed 
during a gonorrheal arthritis. It is not stated, however, 
whether the gonococcus was recovered from the aneur 
isms or blood. 

Patients suffering with aneurisms of this type are 
apt to be in a critical condition and will not survive a 
long operation or one associated with much dissection. 
It must be remembered that the aneurism frequent]) 
contains bacteria and that any operation on the tissues 
adjacent to and composing the aneurism may so 
reduce their resistance as to cause infection and sec 
ondary hemorrhage. The popliteal aneurism observed 
by Tufnell, one of the earliest cases reported, was ev! 
dently cured spontaneously. In Goodhart’s case, a 
brachial aneurism was evidently cured by digital com 
pression applied for seven hours. ‘The patient soon died, 
however, with the symptoms of cerebral hemorrhage. The 
brachial artery and, later, the femoral arte ry were ligated 
in the case observed by Langton and Bowlby,** with 
good results, but the patient died later of complications 
associated with endocarditis. 

In Canon’s case*® the external iliac artery was ligated 
for a femoral aneurism, but soon after a brachial aneu- 


26. Buday : Aneurysmen tee Arteriw iliace communis. verursacht 
durch einen septische n Thrombus, Beitr. z. path. Anat. u. z. Allg 
Path., 1891, x, 187. 

27. Holst: Article Reviewed in Deutsch. med. Wehnschr. Litera 
tur-Beilage, 1901, p. 107. 

28. Langton, J.. and Bowlby, A. A.: Mycotic-Embolie Aneurisms 
Brit. Med. Jour., 1882, ii, 1082. 

29. Canon: Bacteriologische Blutbefunde bei Blutvergiftung und 
Amputation, Mitt. a. d. Grenzgeb. d. Chir. u. Med., 1902, x, 411 
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rism developed, for which proximal ligation was per- 
formed, the patient dying ten days later. In one of Lib- 
man’s (a femoral arteriovenous aneurism) the 
external iliac artery was ligated in two places and divided 
with the intention of tying the femoral artery below the 
sac. Resection of the lower end of the sac was attempted, 

t it was perforated and profuse hemorrhage ensued, 
necessitating ligation of both the femoral artery and vein. 
The patient died a few hours Jater. In another cas 
reported Libman (operation performed, by Lilien- 
thal), the aneurism was incised, the clot removed and the 
avity packed. Fifteen days later hemorrhage occurred 
from the aneurismal sac, which was controlled by pack- 


cases 


1 
D\ 


ng. ‘Twelve days later the femoral artery was ligated, 
he hemorrhage having been found to come from a small 
upture in the wall of the artery. Six days later the 
atient died of pneumonia. 
The brachial aneurism observed by us was treated by 
proximal ligation under cocain anesthesia. Clinically, 
result was perfect. The gravity of the prognosis 1s 
ndicat the fact that the patient lived but seven 
nonths after ligation of the artery, which is the longest 
me that any patient operated on for an embolomycotic 
incurism associated with endocarditis has lived. 


Cathcart reports an interesting case of an aneurism 0! 


e femoral] artery, which developed during typhoid 
er. We have classified this as an embolomycoti 
neurism. as we believe it to be due to lodgment of bae- 
al emboli in the vessel wall. He attempted a Matas 
eration, but the hemorrhage through the recurrent 
reulation was so severe that the femoral, the deep 


femoral, the superficial circumflex iliac, the superficial 
external ] external iliac, the deep epigastric 
ind the deep circumflex iliac arteries all required liga 
tion. Gangrene later developed and an amputation was 
| ion of the upper with the mic 


nrc i s the 


erformed at thre jl net 
| { thigh 


Cases operations have been performed f 
eurism of the superior mesenteric artery. In two o 
(Libman, Baecelli) the operation has been mer 
( ratory. In the case reported by Stern (operati: 
metastatic abscess had bee: 
the operation revealed an aneurism 0 
ranch of the superior mesenteric artery. The branc! 
hich the aneurism had developed was ligated ani 
the aneurism packed. The patient made a 
vood recovery, but six weeks later another operation was 
performed for a second aneurism of the superior mesen 
teric artery. During the operation the abdominal aorta 
The patient died 


+ } ’ P 
hn) the diagnosis of 


de, but 


On wW 


l 
the cavity of 


Was opened, necessitating ligation. 
shortly after leaving the table. 

We believe that in aneurisms of this type proximal 
ligation of the artery is the operation of choice in all 
Injury of* the tissues associated with a Matas 


Cases, 


operation would favor infection and secondary hemor- 


rhage. 
Nore.—In addition to the writers already cited, the following 
may be found of interest on the subject: 
Clarke, J. J.: Embolic Aneurism of Heart, Buttock and Axilla 
rr. of Path. Soc. Lond., 1896, xlvii, 24 
LeGendre and Beaussenat: Spontiines Aneurysma der Arteria 
Brachialis, Assn. franc. p.. avancement d. se., Sitzung 
Besancon., Aug. 4, 1883; Allg. Med. Central-Ztg., 1893, No. 46 
Moore, Norman: Aneurisms in Children, Tr, Path. Soc., London, 
1883, xxxiv, 71. 
Simonds, M.: Ueber Hirnblutung bei Verrukéser Endocarditis, 
Deutsch, med. Wehnschr., 1901, xxvii, 353. . 
Von Biingner, O.: Ueber eine sogenannte Spontiinruptur dei 


Arteria femoralis mit Aneurysmsbildung bei einem 17-jahrigen 
Knaben, Arch, f. klin, Chir., 1890, xl, 312. 
Weinberger, M.: Ueber Diagnostik und klinischen Verlauf der 
Mykotisch-embolischen Aneurysmen und Gefiiss-Rupturen sowie 
der Influenza Endokarditis, Ztschr. f, klin. Med., 1907, Ixii, 457. 
a Weinlecher: Aneurysm der Arteria cubitalis; Zeitschr. f. prakt. 
¥ lleilk., 1867, No, 4 
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FIELD TRAINING OF MILITIA SURGEONS 
FRANK W. HENDLEY, M.D. 
Major, Medical Corps, Ohio National Guard 
CINCINNATI, OHIO 
The thorough systematie training which has been 
viven to officers of the army during recent years, in the 
various service schools, and by the working out of field 
problems with troops, has undoubtedly greatly increased 
the efficiency of the army in all its departments, while 
the militia, having participated in many field maneuvers, 
has gained much valuable experience, which is rapidly 
transtorming it into a valuable factor of the national 
lefense. 
There are so many things that can be’ learned only b\ 
‘perience, and so many features which are new, exper! 
imental and undetermined, in the modern development 
the science of war, that it is only by practice under 
mditions simulating a war status, that our armies can 
cep abreast of the progress of the times and maintain ; 
e high standards of the past. 
Practice under service conditions is as necessary t: 
ie various staff departments as to officers and men o 


aes 





ie fighting line, and is much more difficult to secure. 
While quartermasters and commissaries gain the 
equired practice in all maneuvers, medical officers an i 


ie hospital corps have very little opportunity for sp 
al training except to a very limited extent, as 
aneuvers their services have been required in the actus 
are of the men of their commands to which they a: 
ttached, and there is no time to attend lectures or 
xecute field problems of medical service appertaini: 
o brigade or division movements. 

In the large joint maneuvers the medical departm 
ould secure such experience only by the doubling 
the present force of medical officers, one set to perfor 
the necessary regimental! service with the comman 
and the other to carry out the suppositional first 
hind ihe firing line, with the service of the collecti: 
lressing and ambulance stations, and the transportat 
to the rear, ete. 

It has been recently pointed out by Major Charles 
Mason,’ Medical Corps, U. S. Army, that for act 
service medical officers must constitute 1 per cent., a 
the hospital corps 10 per cent., of the entire comma 
and it is evident from our recent experience that a p) 
portion very near to this is necessary in large maneu\ 
exercises, if the medical department is to perform cou 
plete service, 

lt is because ef the small strength of the medic: 
corps and the hospital corps that they have been unal)|: 
to participate in the great benefits derived from maneu 
vers up to this time. 

Their strength is everywhere too small. For example. 
the Olio National Guard, with an authorized strength 
of S75 officers and 7,801 enlisted men, a total of 8,376, 
authorizes at present 53 medical officers and 236  hos- 
pital corps men. (1 refer to Ohio simply because the 





COMPOSITION OF OHIO NATIONAL GUARD 
Medical Hospital 
Officers. Corps. 
Infantry, 8: Regiments. <a. 2545s dees 32 96 
Intantry (Col.), 1: Battalion... ... 5 1 4 
Artillery; 2. Waterss os. kes kses 2 4 
COVGIFG: (2 TROGONs 8 oc 5 isa so ale wle-p arene a 4 
Engineers, 1 Battalton::... 6... oo 3s. 2 8 
Signal Corps, 2 Companies.......... P 4 
Division Headquarters, One......... 3 7 
Brigade Headquarters, Two......... 2 6 
Wield FIGMOtGie. RO cs oak bs BAERS 10 114 
Ambulance Companies, Two......... 6 154 


Total: 62 medical officers and 401 hospital corps men. 


1. Mason, C. F.: Seaman Prize Essay, Jour. Mil. Serv. Inst., U. S., 


January and February, 1909, 
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statistics in that state are available to me. Possibly the 
same conditions exist in other states.) Mason shows 
that the army is far short of its desired quota. 

The accompanying list of organizations composing the 
Ohio National Guard shows the number of medical offi- 
cers and hospital corps to which they are entitled under 
“Field Service Regulations.” 

The entire present force of hospital corps, therefore, 
is not sufficient to man the two hospitals and two am- 
hulance companies properly, according to regulations, 
leaving out of consideration entirely all the regiments 
and other organizations enumerated above. 

The desired proportion, according to Mason’s estimate, 
would be still larger, being 83 medical officers and 830 
hospital corps men. 

If we had the increase to that provided by “Field 
Service Regulations,” we could carry out all the details 
of the service of the medical department with all troops, 
not only caring for those actually sick, but simulating 
also the complete service in the rear of the fighting 
lines. 

In the absence of this desired increase of the person- 
nel, the medical department can do little at a maneuver 
camp except to operate the regimental infirmaries and 
‘o conserve the hygiene of the camp and of the men of 

« command as far as time will permit. 

In order to work out their own field problems per- 
ining to their own department, their only opportunity 
i! be found in the special “Camps of Instruction for 
iedical Officers,” such as were established this year for 
e first time, these being separate and distinct from the 
ineuver camps. ‘To secure the benefit of these camps 

instruction requires medical officers to perform two 

arate tours of camp duty, once with the troops to 
ich they are attached, and again in their own special 
dical camp of instruction. 

lhe question naturally arises whether it is better to 

e a small, insufficient force and to use it twice, or to 

ate the proper strength to be used once. In active 

ice the full force is necessary; why not provide it 

v? Many medical officers of the militia cannot afford 

time to attend two separate camps. 

he creation of three such camps this year enabled 
\) militia medical officers. from forty states, to engage 

ield work such as they had never been able before to 
tice, and to attend lectures and demonstrations on 
ery detail of their duties in the camp and in the field, 
cir tour of instruction proving of incalculable benefit 
all those who were privileged to attend. 

While it is to be regretted that only 170 militia medi- 
al officers out of the 700 in the United States attended 
hese schools, and that twenty-five states out of the forty 
ent only three or less, fourteen sending only one, those 
no did attend are a unit in expressing their apprecia- 

tion of the value of the practical instruction received 
and it can be taken for granted that such schools in the 
future will be crowded to their capacity. 

These schocls were held at Antietam, Md., Sparta, 
Wis., and San Francisco. Those at Antietam and 
Sparta were in operation four weeks each, instructing 
two classes each two weeks, that at San Francisco hav- 
ing one class of two weeks. 

My personal knowledge relates only to the camp at 
Sparta during its first course of instruction, July 15 to 
%8, inclusive. Forty militia medical officers were in 


attendance, 17 from Indiana, 11 from Ohio, 7 from 
Michigan, 3 from Illinois, and 1 each from Wisconsin 
and Mississippi. The camp was located at the western 


end of a tract of land comprising about 2,700 acres, 
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recently purchased by the federal government for use 
as an artillery maneuver and target practice camp, about 
six miles southeast of Sparta, Wis., on the main line of 
the Chicago, Milwaukee & St. Paul Railway. Three 
batteries and the headquarters of the Fifth U.S. Artil- 
lerv were in camp and were engaged in target practice 
and field work daily during our tour of duty. 

Qur camp was adjacent to that of the artillery, and 
for the purpose of our instruction consisted of a com- 
plete field hospital of 108 beds, with twelve ambulances, 
a pack-mule train, and about eighty riding horses. The 
personnel consisted of ten medical officers of the medical 
corps, U. S. Army, with about ninety hospital corps 
men, comprising Company “A,” Hospital Corps, from 
Fort D. A. Russell, Wyoming. 

The first day was occupied in arranging quarters. be- 
coming acquainted with each other, and in a critic: 
study of the field hospital arrangements and the details 


of its management. 


On the morning of the 16th the routine work of the 
school was begun and continued every day without inter- 
mission, except on Sundays, to the 2sth. 

Major T. S. Bratton, Medical Corps, U. S. Army, 
lectured every day from 8 to 10, making a careful and 
systematic study of “Army Regulations,” the “Manual! 
of the Medical Department,” and “Field Service Regula- 
tions,” as applying to the medical service, considering, 
in regular order, the laws applving to the organized 
militia, care of property, accountability and responsibil- 
ity, duties of post surgeon, the handling of quartermas- 
ters’ and ordnance property pertaining to the hospital 
and in possession of hospital corps men, the manage 
ment of commissary matters, hospital fund, descriptive 
lists, requisitions, invoices, receipts, hospital charges, 
savings. rations, record of examinations and assignment 
to duty, internal economy of hospital, register and re 
ord of sick and wounded, sales, purchases, care of prop 
erty, reports and returns, inspections, muster and pay 
rolls, discharges, final statements, disability certificates, 
“line of duty,” enlistments, orders, death of soldier, 
regimental surgeon, regimental hospital, infirmary, am 
bulance company, field hospital, stationary hospital, 
brigade surgeon, division surgeon, base hospital, chief 
surgeon on lines of communication, duties and authority 
of medical officers, and concluding with the making out 
of various papers. Major Bratton possessed the faculty 
of making the subjects interesting and attractive. 

Few militia surgeons realize that an intimate know]- 
edge of all these subjects is necessary to them. They 
study regulations only superficially, if at all, and dread 
paper-work, the so-called “red tape,” simply because 
they are not acquainted with it. The making of correct 
records and the proper use of official forms is requisite 
to the proper protection of the interests of patients under 
their care, as well as of hospital corps men under their 
command, 

Major W. E. Purviance, Medical Corps, U. S. Army. 
lectured in the afternoons from 2 to 4 on matters of 
hygiene and sanitation, both of the camp and of the 
individual, selection of camp sites, water-supply, cook- 
ing, diet, food, drink, bathing, inspections, disposal of 
wastes, latrines, earth-closets, incinerators, Crematories, 
filters, typhoid fever and other contagious diseases, and 
physical examination of recruits, with demonstration of 
such examination. ‘The Conley incinerator, the Lewis 
and WNitchen incinerator, and the Chamberland and 

Darnell filters, and the Forbes-Waterhouse water-sterili- 
zer were exhibited in operation and fully explained. 
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On three days all were engaged in the execution of 
field problems under the direction of Major P. C. 
Fauntleroy, Medical Corps, U. 8. Army, the command- 
ant. 

The first of these, on July 19, was the most extensive, 
calling for the performance of the work of the medical 
department of a division of nine regiments, engaged in 


an attack on the enemy, requiring the establishment of 
regimental collecting stations, brigade dressing stations, 
and a division ambulance station, an imaginary field 
hospital heine located in the rear. 

The militia officers were assigned as division, brigade 
ind regimental surgeons, mounted hospital corps order- 
es furnished; and with the umpires, consisting of the 
nedical officers of the army, and accompanied by am- 
ulances, escort wagon, and a pack-mule train, reached 

© fic ! operations after a dusty ride of four miles. 

The proper positions being taken in the rear of the 

iIsion the army, “Forward” was sounded by trum- 
et. and all advanced through the woods, fording a 
stream, and encountering swampy land and almost im- 


passable underbrush. until the cleared land was reached 
Where Casualties were to be expected. 








UT. S. Army pack mule, showing ‘‘Arapaho” packed with Varney 
camp stove, axes, and food chest, 


Here the collecting stations were established, follow- 
ing which the dressing stations were located and orders 
transmitted to the ambulance station to send forward the 
personnel and equipment for their establishment, which 
being done, the ground was cleared by chopping down 
trees to secure space, two tents were erected, an operat- 
ing table extemporized, beds prepared, instrument cases, 
medicine chest, and food chest opened in readiness, and 
a fire started to make coffee and beef-tea. 

In the afternoon following this problem a discussion 
and criticism of the work took place under the direction 
of Major Fauntleroy, chief umpire, participated in by 
Capt. C. C. Whitcomb, U. S. Army, and Capt. F. A. 
Dale, U. S. Army, and various militia officers, in which 
errors were pointed out, and suggestions made as to 
improvement of the plan and equipment. 

Discussion arose as to whether the ambulance station 
should not be a brigade unit rather than a division unit, 
and the opinion was expressed that for carriage on pack- 
mules the food chest was too large and unwieldy. 

The following day (the 20th) all the militia officers 
were again mounted, and acted as observers in the estab- 
lishment of a regimental hospital near camp and a dress- 





Jour. A. M. A. 
Nov. 27, 1909 


WORK—HENDLEY 
ing station on a hill a mile distant, all the equipment 
for the complete regulation dressing station, consisting 
of tent, bedding, medical chest, surgical dressing box, 
food box, commode chest, stove, buckets, axes, kegs of 
water, extra litters, ete., being carried on four pack- 
mules, 

Following this the method of packing on pack-mules 
was exhibited, the construction of the “Arapaho” ex- 
»lained, the method of tying the “diamond hitch” with 
the lariat, improvised travois constructed, the Varney 
camp cooker displayed, and instruction given in sad- 
dling, mounting and riding horses. 

On the 26th field work was again engaged in, the 
militia officers being assigned as regimental and brigade 
surgeons, and given details of hospital corps men. 
with whom search was made through the woods for 

vounded, represented by tagged hospital corps men. 

hese being given treatment in accordance with the diag 
sis on their tags, and removed in ambulances to thi 

amp hospital, where the dressings and extemporized 

<)lints were examined and criticized by the umpires 
ul many valuable suggestions made. It was most in 

teresting to note the ingenuity shown in the treatment 
many of these cases. 


After this there was hospital corps drill in loading 
iibulances, carrving by one and two bearers and }y 

ters, and placing wounded men in the saddle. 

The regular inspection of the hospital corps, on thi 

th, was also studied by the militia officers. 

An extremely important element of instruction wa- 

rived from observation of the routine operation of tli 
imp, and the actions of officers and men; their carefu 
ud exact performance of every detail of sanitary pri 
aution; the constant attention to cleanliness abou 
uarters, kitchens, and at the picket lines; the extrem: 
ire given to disposal of wastes and filth; the quiet 
rderly and prompt performance of every duty—i! 
short, the magnificent regular army discipline and tho: 
oughness. 

As a result of the attention given to sanitation, « 
course, the camp was free from sickness. All excrement 
ail urine, and ali garbage and refuse being consumed i: 
the incinerators, and all manure dropped at the pick 
ines being at once removed and burned, it followe: 
‘hat there were very few flies, notwithstanding the fact 
(hat im our camp and that of the artillery there was a 
total of over 400 horses and mules. 

Such object-lessons excite admiration and the desir 
of emulation. 

During all lectures, demonstrations, and execution of 
lield problems, the various instructors continually urged 
the militia officers to ask questions regarding any mat- 
ters which were not entirely clear, and much valuable 
data were thus brought out. 

All the officers of the army were at all times most 
courteous, affable, and patient, and the most friendly 
relations existed. 

The foregoing exhibits briefly the extent and scope of 
the work of instruction provided at this school. The 
benefits derived from it by all the militia officers who 
were so fortunate as to participate in the work are enor- 
mous and bevond calculation. 

The time allotted, two weeks, is all too short for work 
f such magnitude and variety of detail. 

Realizing, however, that few doctors in civil life can 
afford to devote a longer time to such a camp, in addi- 
tion to their regular tour of duty with the organizations 
to which they are attached, I am of the opinion that 
much of the work done at this camp might profitably be 
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accomplished in a preliminary or preparatory course by 
correspondence or other satisfactory means, thus leaving 
the two weeks of camp for the more advanced work, the 
practical field maneuvers, hospital management, com- 
mand of men, etc. 

A scheme providing a progressive course of training in 
the preliminary branches of the work, covering six 
months or more, and requiring a certain degree of pro- 
ficiency to entitle one to the privilege of attending the 
two weeks of camp of instruction, should meet with 
great favor among medical officers of the militia, espe- 
cially if at the satisfactory conclusion of the entire 
course some special record of honor was awarded to 
those who had attained proficiency. 

In the absence of such course of training, I would 
urgently recommend that when another such school of 
instruction is provided by the War Department every 
medical officer should be required to attend. 

In addition to this, it is imperatively necessary that 
all medical officers be supplied liberally with the blank 
forms used by the army, in order that they may become 
properly acquainted with their use. 

Not only do they need each an ample stock of the new 
cards and other forms of the medical department, but 
‘hey should have at least a sample set each of many per- 
‘aining to the ordnance, commissary, quartermasters, 
nd pay departments—in fact, all that would be re- 
uired by a company commander or a surgeon in com- 
and of a post hospital of the army, as anv medical offi- 
r is liable to detail at any time to a post where a thor- 
ugh knowledge of their use is necessary. 


tECOM MENDATIONS 


1. Medical officers should be increased 50 per cent. 
ud the hospital corps 100 per cent. 

2. Training in field service should be provided for the 
edieal corps and the hospital corps. 

3. A progressive course of training, covering six 
mths or more, should be provided, to be completed by 
tendance at a camp school of instruction. 

}. Attendance at such school should be permitted only 
those who attain proficiency in the preliminary work. 
5. The retaining of a commission as a medical officer 
ould be dependent on participation in such systematic 
suurse of instruction. 

6. Medical officers in states not represented this vear 
ould at the next similar opportunity insist on their 
shts, and not allow their portion of the available fund 
he given to their state team at Camp Perry, as oc- 
rred in one state in the northwest this vear. 

2531 Gilbert Avenue. 








Correction of Displacement of Uterus Through Inguinal 
Canal. Single Incision.—Littauer describes a technic which he 
as applied in twenty-six cases, with satisfactory and durable 
esults, to shorten the round ligaments by access through 
‘he inguinal canal after a single incision through the soft 
parts. In order to accomplish this the laparotomy incision 
must be in the form of a curve except in the middle of the 
‘aseia which are incised horizontally across; on the sides the 
libers of the internus can be easily separated, after which the 
inguinal canal is readily reached by working down with the 
finger or a sponge between the external and internal oblique 
muscles. The round ligaments are then treated as with the 
ordinary Alexander-Adams operation, the peritoneum sutured, 
the fascia sutured separately, and the round ligament included 
in the suturing of the external fascia. His communication 
in Sammlung klin. Vortrige reviews other technics while cit- 
ing the special advantages of the are incision in combination 
with the isolated separation of the fibers of the fascia of the 
externus for the inguinal celiotomy. 
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Ciinical Notes 


A NEW DEVICE FOR DROPPING ETHER AND 
CHLOROFORM 


J. G. ROHRIG, M.D. 
IOWA CITY, IOWA 


I believe that the device herein described and_ illus- 
trated meets the need for a small, simple, convenient| 
portable instrument for dropping ether and chloroform 
(the former especially) continuously on the inhaler 
mask, the dose being perfectly and easily regulated, and 
the rate of drop changed any instant without removing 
the dropper. 

This device is composed of a can (Figs. 1 and 2) 
with regulating mechanism for outlet, tubes for air 
inlets, and a screw cap for filling. The can is made in 
half-pound (250 gm.) and quarter-pound (125 gm.) 
sizes, which have proved the most convenient ones. At 
the side of this can, near the top, is an opening for out- 
let (1 ¢, Fig. 2). Into this opening extends a con 
shaped valve (2, Fig. 2), which is moved into and out 
of the opening by the finger by means of a lever (5) so 
arranged that it is convenient for the forefinger of the 
hand of the operator to remain on it (at 5 ©) continu- 

















Fig. 1.—-Dropper for ether Fig. 2.—Cross-section of dropper. 
and chloroform. : 


ally; thus the operator can at any second change the 
size of the outlet and thus vary the rate of drop from a 
strong stream to a slow drop or stop it completely by a 
mere movement of one finger and without removing the 
dropper from over the inhaler mask. The can is fitted 
with a screw cap (7) of large opening so that it can be 
quickly filled. On the side Opposite to the outlet are 
placed two small tubes (8 and 9, Fig. 2) for the inlet 
of air.. One tube has its external opening at top of can 
(1 d) and terminates near the bottom of the can on the 
inside. ‘The second tube enters the bottom of the can 
(at 1 e, Fig. 2) and opens into the can at its top. This 
prevents the contents from running out if the can is 
turned on either end, and also allows the vapor gener- 
ated by the warmth of the hand to escape by one tube 
while the outlet is closed without forcing liquid out of 
the can. The screw (5 b) in the lever is adjustable so 
that the lever always remains where placed, thereby re- 
lieving one frem the necessity of holding it continuous!) 
if it is so desired. If the small hooks with springs are 
placed over the air inlets and the lever hook closed, the 
can may be filled and carried in the instrument bag for 
days without loss. Thus the dropping can may be filled 
at the oftice and carried to a private home ready for use. 

The can is so arranged that it is conveniently held 
(Fig. 3). The operator’s right elbow rests on the table 
beside the patient’s head and the can is held in proper 
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position above the inhaler mask with perfect ease. The 
rate of drop is properly regulated and the anesthetic is 
allowed to drop continuously, which is far better and 
safer than the common method of flooding the inhaler 
niask at intervals and allowing the liquid to evaporate, 
the patient breathing pure ether vapor and more or less 
pure air alternately. This dropping device can be in- 
stuntly regulated so as to maintain a proper degree of 
continual anesthesia. When in the beginning the pa- 
lent vomits, struggles or has a spasm of the glottis, an) 
one of which requires more anesthetic, the finger in- 
stantly moves the lever and a proper amount is allowed 
to fall on the inhaler mask; then the flow may be gradu 





Fig. 3.—Dropper in use. 
lowed to return to the proper amount without 
ra movements, as of setting the can down, pu 
Lhe ais y this can are as follows: 
It is e for the patient because the anestheti 


ven and readily regulated. 
It is small and uncomplicated and, therefore, 
carried to a private home or hospital. 


| Ss easy To operate, inexpensive, and econo ml 
ecause no excess is poured on at intervals. 

It drops fast when rapid flow is desired and thi 

can be shut down suddenly. 


\PPARATUS FOR METABOLISM EXPERTI- 
MENTS IN MALE INFANTS 
FRITZ B. TALBOT, M.D. 


Assistant Visiting Physician to Boston Floating Hospital and to 
the Hospital of the Massachusetts Infants’ Asylum 


BOSTON 

The difficulty of obtaining 24-hour amounts of urine, 
and the total amount of feces, separately, in babies ex 
plains why so few metabolism experiments have been 
performed during the first year of life. Schabad_ re- 
cently deseribed! all the kinds of apparatus which have 
been used with varying success up to date. The article 
is very exhaustive and includes his own among othe: 
apparatus. These devices are either cumbersome, or 
difficult to make and procure, and [I venture to descrily 
a very simple apparatus which L have used successfully 
during the past vear in collecting the total amount of 
urine and feces passed by male babies during periods 
of three days each. 


1. Arch. f. Kinderbeilk., 1908, vol. xiviii, 5-6. 
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The necessary materials are a small Bradford frame, 
a towel, two cloth straps each 12 or 14 inches long by 
114 inches wide, safety pins, an ordinary test tube of 
good glass, zinc oxid surgeons’ plaster, and a rubber 
tube; also a bottle in which to collect the urine, and 
several wide-mouthed jars in which to collect the 
feces. The Bradford frame is used because it is easy to 
handle, and most well-trained nurses are familiar with 
its use. It is supported on the bed in such a way that 

is level and is elevated about six inches above the 
inattress. The two ends may rest on boxes or rolled-up 
sheets, 

\ hole (Fig. 1, A) about three inches in diameter is 
cut through the cloth of the frame so that it will come 
under the baby’s buttocks; below this the jar in whic! 
the feces are collected is placed. A few inches lowe: 
down another small hole (Fig. 1, B) about one-half an 
inch in diameter is cut. The tube through which the 

ine flows runs through this hole with a gradual but 

utinuous downward incline into a bottle hanging at 
side of the bed. The towel (Fig. 1, C) is pinne 
ransversely across the frame with two rows of pins s 
at the part of the towel attached to the frame is 
ttle narrower than the breadth of the baby’s back. T) 
iby is then placed on the towel and the ends are fold 
er the abdomen and pinned, thus making an abdom 
band which extends from the axille to just aboy: 

e groins. This is fastened snugly enough to preven 

e body from slipping to either side, and the upp 

ve is close under the armpits to keep the child fro: 

pping downward. 

The toes of the stockings are attached to the fran 

th the legs partially extended, the upper part of 1 

ocking being pinned to the shirt. These stockings a 
ither loosely knit and act like bags which hold t} 
vs. Two cloth straps (Fig. 1, D) are pinned tran 
ersely across the shoulders for greater security in ¢ 








Fig. 1—Gencral view of the frame used for collecting excreta 
of male infants. A, hole over which buttocks come; B, small holé 
through which tube leading from penis is passed; C, towel fastened 
to frame and which confines the child's trunk ; D D, two cloth straps 
tu be pinned transverscly across shoulders. 


tain cases. The baby is then in a position so that the 
buttocks remain over the large hole (Fig. 1, A) in the 
frame, and yet he is not confined enough to prevent a 
certain amount of exercise, because the legs are only 
partially restrained and the arms and head can move 
freely. Babies and children with tuberculosis of the 
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spine are often held in this manner without apparent 
discomfort for weeks at a time. 

The next problem was to devise a method of collecting 
the urine. This was done by taking an ordinary test- 
tube and heating it over a Bunsen burner in such a way 
that the middle of the tube gradually dropped in; then 
it was drawn slowly out until shaped as shown in Figure 
29 It was then filed at (a), the lower end broken off 
and the broken edges fire-polished. Such a tube is strong 
and light and can easily be attached to the penis by 
straps of surgeons’ plaster, while the lower end is con- 
nected with a rubber tube leading through the hole 
(Fig. 1, B) to the urine bottle. Before attaching it the 
penis should be well covered with boric-acid ointment to 
prevent maceration of the delicate skin. The bottle 
should be well washed out with an aleohol solution of 
i{hymol to prevent putrefaction. 

















ene ee 


» 2—Showing method of drawing out heated test-tube so as to 
the penis. 





his simple apparatus is very practical because iost 
ses are familiar with the use of the frame as well as 
test-tube. It is hght and strong when property 
e and there is small chance of losing any of the 
ired excretions. Like all such apparatus. it is open 
e criticism that it restricts motion, yet in a smali 
: of selected cases I have seen very little discom- 
and no harm from its use. 
Bay State Road. 


UROLOGIC TEST-TUBE HOLDER 
G. SHEARMAN PETERKIN, M.D. 
SEATTLE, WASH. 

his instrument is intended to lessen the difficulties 

untered in collecting urine during ureteral catheter- 
‘ion, especially when catheters are retained for long 
ods, as when testing the functional capacity of each 
hey. 
igure 1 shows the holder; the only dimensions noted 

those of the opening for receiving test tube, its diam 

r being 84 inch. The two projecting prongs arc 
rings ; by compressing these, tubes of smaller size ma‘ 

emploved. 

Figure 2 shows the test-tube holder in position, an 
also a metal tent frame (a) constructed of brass, con- 
sisting of a center piece 2 inches broad, 24 inches long. 
and 1/12 inch thick, supported by legs 3/16 inch in 
diameter and 36 inches from tip to tip, with brass knobs 
on ends so as not to tear the bed-clothes. The legs being 
composed of brass, can be easily bent so as to cover per- 
sons of varying sizes. 

The advantages of this instrument are: 

|. When existing pathologie conditions demand gen- 
eral anesthesia, the specimens are not apt to spill nor the 
catheter to become displaced during the unconscious 
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movements of the patient, and one nurse can readily 
control the patient if the holders are applied and the 
knees tied with a broad band of muslin. 

2. By additional use of the metal tent frame, the rate, 
quantity and character of the flow from each catheter 














Fig. 1.—Urologiec test-tube holder 


can be observed easily by lifting the covers without fea 
of disturbing the test tube or greatly exposing patient. 
3. In employing the test for indigocarmin and phlor- 
idizin, the urine must be frequently observed, smal 
quantities taken from receiving receptacle. The eas 
with which one tube can be substituted for another 
ereativ facilitates this operation. 

'. In collecting specimen for microscopic or bacterto- 
lozic examination, as in tuberculosis, etc., the possibil- 
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Fig. 2.—Test-tube holder in position; showing also the meta 
tent frame. 


ities of contamination from outside sources are entire 
obviated, since the same centrifuge tube is used to collect 
will be emploved in centrifugalizing specimen o1 


making culture. 








Medical Inspection of Schools in Germany. Medical inspec 
tion and supervision of schools is perhaps more thorough and 
extensive in Germany than in any other country. Yet even 
in Germany the system is not complete or uniform. Accord 
ing to the statements of Consul G. N. [ft (Public Iealth 
Reports, Oct. 15, 1909). the number of pupils placed under 
the charge of one physician varies from 1,400 to 22,000, and 
the salaries from $22.50 to $500 a vear. In two cities there 
are schoo! dentists and in Charlottenburg orthopedic gym 
nasties are to be given in the schools. The work of the 
school physician is usually incidental to his general practice. 
The total pay is determined by the number of classes exam 
ined and in Nuremberg amounts on the average to $190 a 
vear. Three examinations of each pupil are required during 
the first vear of school. These are designed to test the fitness 
of the pupil for the work of the school and consist of a pre 
liminary examination for admission, a second thorough 
physical examination, and a third in which special attention 
is directed to the eyes and ears. 








1820 NEW TONSIL 


A SAFETY-PIN SPRING PROBE RETRACTOR 
E. H. THRAILKILL, M.D. 
KANSAS CITY, MO. 

In the operation for fistula in ano, when the method 
of excision with the immediate suture is employed, a 
elf-retaining guide is of considerable value, as it ren- 
ders the services of an assistant unnecessary. 

lor several months [ have been using the simple little 
instrument here illustrated, which | 


handy and practical. It 


ond 
ana 


have found very 
is about six inches in length 
and is made of heavy steel wire. 
There are no joints or hinges, and the 
instrument can easily be sterilized. 


four inches wide 
siiver-plated. 





KNIFE 











Safety-pin spring probe retractor. 

lhe method of application is as follows: The probe 
is released from the hook, passed through the fistulous 
tract into the rectum, and fastened in the hook again 
Then, by taking hold of the handle, the fistulous tract 
and wall can be firmly held while the diseased tissue is 
dissected out in toto, threaded on the probe. 

Owing to the hook and spring resembling those 
pin the name of “the safety-pin spring pro!» 
retractor” has been suggested for the appliance. 'T’ 


a salety 


cheapness, simplicity and effectiveness of the instr 

ment all are points greatly in its favor. | 
916 East Eighth Street. 

A NEW TONSIL KNIFE, WITH GUARD ANI 


RETRACTOR ATTACHMENT * 
DANIEL W. LAYMAN, M.D. 
INDIANAPOLIS 

Dr. Ballenger’s clear description of “Tonsillecton 
with the Sealpel’” and numerous papers by specia 
thorough tonsillar enucleation — ha\ 
stimulated men in the use of the knife. This metho 
is udvocated as the quickest and most thorough of a 
procedures. Some of the most skilful users of the knifi 
that with this instrument the ideal enucleation o 
the tonsils is accomplished. 


SSS eee 


Fig. 


recommending 


Sa\ 


1.—Tonsil knife, with guard and retractor. 


Like many who use the tonsil knife, I have felt th 
need of something to guard and retract the anterio: 
pillar, without interfering with the movements of th 
knife, and without necessitating the use of another in- 
strument in the hands of an assistant. 


* Read in the Section on Laryngology and Otology of the Amer! 
can Medical Association, at the Sixtieth Annual held at 


( ; Session, 
Atlantic City, June, 1909. 








LAYMAN Jour. A. M. A. 


Nov. 27, 1909 


In a great many cases the anterior pillar overlaps a 
large portion of the anterior surface of the tonsil. Even 
after freeing this pillar and pulling the tonsil inward 
with the tonsil forceps, it is often necessary, in using 
the knife, to retract the anterior pillar with the flat side 
of the blade to hold it out of the way, in order to dissect 
the tonsil at the point of attachment. The use of the 
side of the knife as a retractor not only interferes with 
the proper dissection of the tonsil, as there must be a 
constant retracting force exerted on the pillar to keep it 
out of the way, but also greatly increases the chances of 
injuring the delicate muscle of the anterior pilla: 
Ilence I have tried to devise a tonsil knife with a pills 
retractor and guard attachment. 

The retractor and guard attachment is a blunt, fla 
tened hook adjusted to the side of the knife, and havin 
a lengthwise movement parallel with the knife and also 
a limited movement in the cutting plane. Such move- 
ments are made possible by adjusting to a tonsil knif 
between base of blade and beginning of handle, 
oblong loop or guide, whose plane is at right angles bo! 
Jaterally and transversely with length of knife. TT! 
loop, with the shank of the knife, forms two para! 
slots through which is passed the retractor, and wh 





lig. 2.—Tonsfl knife in use. 
not only limits the retractor’s movements in the cutting 
plane, but also steadies it. The shank of the retractor 
works through the right or left slot of the aforesaid 
loop, as the operator may place it. The retractor’s 
lengthwise action is controlled by a set-screw. The 
retractor being slotted, in its long aspect is guided or 
held by this screw, which engages the knife at that part 
of the handle nearest to shank of blade. 

The knife is best adapted to the sitting posture. The 
tonsil is first freed from its attachment to the anterior 
pillar by suitable separators. In most of my cases, after 
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engaging the tonsil with the tonsil forceps, I dissect 
around the upper half of the tonsil or head, with Kyle’s 
right-angle tonsil knife. In case the plica tonsillaris 
covers a large portion of the tonsil, I also make an 
incision at its junction with the anterior pillar. I then 
regrasp the tonsil, engaging a greater part of the upper 
part in the tonsil forceps. Then the knife with the 
cuard and retractor attachment comes into play. With 
the retractor adjusted so that it is freely movable, and 
the angular blunt hook pulled toward the point of the 
knife, I insert it behind the pillar. 

In cutting downward or upward, as the operator de- 
sires, the guard or retractor retains its position, between 
the tonsil and pillar, as the cutting blade moves for- 
ward. Thus the operator can use a great deal of force 
in retracting the pillar. Besides, the pressure exerted 
against the pillar by the guard steadies the hand. Espe- 
cially is this true of the left hand. I never trusted my- 
self with a tonsil knife in the left hand until I used 
the one with guard and retractor attachment. 

This tonsil knife, equipped 
with guard and_ retractor 
attachment, has been used 
only in a limited number of 
cases, as the first model was 
made only last month. The 

esults, however, have been 
encouraging, and I am con- 
vinced that when I use the 
tonsil knife in the future it 
vill be one equipped with 
cuard and retractor attach- 
ment, 

My excuse in offering it 
on such limited experience 
: that I thought the oppor- 

nity presented itself at a 
meeting where a symposiumon the faucial tonsils was 

» be one of the chief features. The instrument may be 
obtained from V. Miieller & Co., Chicago. 

Newton-Claypool Building. 





A CASE OF PHENOL-POISONING 


MONTE STERN, M.D. 
SOUTH ST. PAUL, MINN, 

S. T., aged 32, Roumanian, was brought into my office in a 
ndition of collapse, with pulse weak and thready, extremities 
id, and consciousness almost lost. A cold sweat bathed his 
» examination disclosed burns of the first degree 
he wrists halfway up both forearms. Vigor- 
aused a good reaction from the shock, but 
within three minutes the patient became very much cyanosed, 
with labored and stertorous breathing. The respirations at 
this time went to 56 per minute. The pupils were dilated and 
reacted very sluggishly to light. The pulse remained strong 
and was of good volume and tension, but the cyanosis increased 
io an alarming degree. <A slight convulsion manifested itself 
at this time. More vigorous stimulation was resorted to, with 
the result that after ten minutes of impending dissolution the 
patient began to improve. He was now hurried to the hos- 
pital, where he remained in a semiconscious condition for three 
hours, with respirations 26, pulse 80, and temperature 99. 
Convalescence from this point was uneventful. The urine was 
cloudy, acid in reaction, brown in color and had a specific 
gravity of 1.009. Albumin disappeared on the fourth day. 

Investigation showed the burns to have been caused by pure 
phenol applied twenty minutes before the patient was seen. 
The patient told us that he had applied the phenol to cure a 
skin eruption and that he felt no pain until five minutes after 
its application, when the pain became unbearable. 
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I believe that the primary shock was caused by the 
pain of the burn and that the condition following was 
due to the toxic action of the phenol absorbed through 
the skin. 





A NEW PHARYNGEAL NEEDLE HOLDER 
DESIGNED ESPECIALLY FOR SUTURING THE TONSILLAR 
WOUND AFTER TONSILLECTOMY 


JOHN O. McREYNOLDS, M.S., M.D., LL.D. 
DALLAS, TEXAS 

With the substitution of complete tonsillectomy for 
the simpler but inadequate tonsillotomies of former 
years there must necessarily develop an increasing dan- 
ger from postoperative hemorrhage. That the extirpa- 
tion of the tonsil involves greater responsibility is gen- 
erally recognized, and we are now concerned with the 
adoption of such methods as will minimize the risk 
from hemorrhage. 








A pharyngeal needle holder 


The ineffectiveness of the various styptics and the 
pain of prolonged pressure by tonsil] hemostats are full 
appreciated by all. There is, however, another expedient 
whose value has never been generally realized, but it is 
one whose reliability I have repeatedly demonstrated 
persistent and profuse tonsillar hemorrhage after al! 
other methods had been faithfully employed without 
avail. This consists simply in suturing firmly the ton- 
sillar wound to a sufficient extemt to close up all de- 
nuded bleeding areas. This may require from one to 
three sutures, according to the nature of the case, and 
the stitches may include simply the two pillars of the 
fauces or they may include within their grasp the tis- 
sues at the base of the tonsillar excavation. The suture 
material which I have found best is a large size of blac! 
braided silk. The needles which have proved most satis- 
factory have been of the Hagedorn variety and of the 
size and curvature shown in the illustration. 

But the factor of by far the greatest importance in 
the prompt and easy introduction of the sutures is the 
needle holder. After trving all of the usual forms of 
needle holders I was led to devise the one here illustrated. 

The handle must be so placed that the hand of the 
operator is always out of the field of vision. The in- 
strument should be able to hold the needle firmly with- 
out the use of a lock because it is essential to release the 
needle quickly after it has penetrated the tissues so 
that with the same instrument the point of the needle 
mav be grasped immediately and pulled through before 
the gagging of the patient can dislodge the needle. The 
grasping surfaces of the instrument should be provided 
with notches or grooves so that the Hagedorn needles 
with large eyes can be easily maintained in any desired 
position. The grasping surfaces at the distal end should 
present a concavity so that a curved needle may be se- 
curely held without incurring the risk of being broken, 
which would at least be an embarrassing accident in the 
midst of an operation on a throat filled with blood, 
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Therapeutics 


CONSTIPATION 


This condition is so frequently present in American 
people, and is so generally neglected or treated simply 
with laxatives and purgatives, often to the future detri- 
ment of the patient that, though often considered, 
cannot too frequently discuss its proper management. 
Dietetic mistakes are so often the cause of constipation 
that a better understanding of the action of different 
foods on the alimentary canal is necessary properly to 
treat or manage constipation. As constipation is not 
always due to imperfect peristalsis, but often is due to 
impaired intestinal secretion, and as the various kinds of 
foods stimulate more or less the intestinal secretions, 
Lafayette Bb. Mendel, of New Haven, professor of physio- 
logic chemistry at Yale, in a paper read at the last meet- 


ing of the American Therapeutic Society (American 
Journal f the Medical Sciences, October, 1909). well 
says that “the skilled therapist of to-day can well afford 


to devote to the specific action of the diet the same 
detailed consideration which he accords to his armamen- 
um of drugs.” 
‘In the vet acid is but a slight stimulant to its 
secretions, but, in the duodenum, acid stimulates, prob- 
reflexly, secretion from the pancreas. By the 
proper performance of the duodenal digestion a sub- 
nee is produced called secretin, which stimulates the 
inds of the intestines to activity. The best promoters 
astric secretion are “dextrins, maltose, dextrose, 
, and extract of meat.” Mendel says that these 
stimulants are active at the pyloric end of the stomach, 
and a hormone, gastrin, is liberated which stimulates 
the whole secretory function of the stomach. 
Nervous varngene's on gastrointestinal secretion are, 


proteoses 


of course, well understood. Perfect digestion cannot 
take place if the patient is suffering great worry 01 
enduring mental frets, or when there is an unpleasant 


environment, or if non-appetizing food is presented to a 
patient suffering from intestinal indigestion and const!- 
pation. Therefore, a handicap of such surrounding con- 
ditions, or associated conditions, must be recognized, 
and they must be removed if possible. 

‘The mental condition being improved and the food 
being well prepared and tas tefully presented, Mendel’s 
practical dietary facts should be remembered, as thi 
better the digestion the less the constipation. He says 
that bouillon or meat soup taken early in the meal 
reaches the pylorus and duodenum and incites a flow o! 
castric juice. The dextrins and maltose of toasted 
bread and zwieback act similarly. The increased stomach 
secretion thus brought about acts as a stimulant to thi 
pancreas and the liver, and plenty of pancreatic juic 
and bile is the result. Fats and especially oils inhibit 
the gastric secretion, and this dietary knowledge should 
he itil “od when it has been decided that there is a hyper- 
acidity or an abnormal amount of hydrochloric acid in 
the stomach: but when there is insufficient gastric secre- 
tion, fats and oils should be forbidden. 

Varying amounts of acidity in the gastric contents 

either promote or inhibit the proper opening of the 
pylorus and the proper discharge of the stomach con- 
tents into the duodenum. Mendel says that foods which 
tend (like proteins) to combine with acid and diminish 
the free hydrochloric, or (like fats) to repress acid 
seeretion, will delay the discharge from the stomach. 
When normal acid contents accumulate at the pylorus 
and are normally discharged into the duodenum, the 
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reflex causes sufficient outpouring of bile to neutralize 
or render the contents of the duodenum alkaline, and 
besides this normal aid to intestinal digestion the bile is 
a stimulant to peristalsis, and intestinal activity is 
improved, An insufficient acidity of the stomach tends 
to promote fermentation and may allow intestinal il 
faction to occur. It is also possible, under lessened acid 
secretion of the stomach, that food may be regurgitated 
irom the duodenum into the stomach. Hence the 
stomach secretion, especially the hydrochloric acid, being 
subnormal, fats and oils should certainly be prohibited 
as tending to make the condition worse. 

While it is recognized that intestinal flora may he 
changed by the administration of certain drugs and pos- 
sibly by lactic-acid ferments, it is well recognized that 
radical changes in diet will also change these intestinal 
conditions, and not only adults but “especially infants 
may have such maldigestions, without objective sym) 
toms, such as diarrhea, as to cause chemical mistakes 
-ullicient to rob the body of necessary elements for its 
crowth. Mendel says an improper amount of fat in the 
intestines in infants, or fat that is improperly absorbed, 
may allow the fatty acids to form soaps of calcium and 
thus rob the child of its necessary lime, which then 
passes off in the stools. The normal amount of lime, 
then, not being absorbed into the blood may allow an 
acidosis, with all its serious symptoms. 

‘This indicates that in all cases of malnutrition, before 
inedication is relied on, the kind of food taken and 
haracter of the digestion, and a more or less thorough 
unalysis of the stools should be made. 

Other practical suggestions on the action of food 
ihe stomach are offered by Carl A. Hedblom and Walte: 
Is. Cannon, professor of physiology in Harvard Medical 
School, Boston (American Journal of Medical Sciences, 
October, 1909). These investigators have determine: 
that if carbohydrate food is thinned by adding ordinary 
amounts of water the rate of the exit of the food from 
the stomach is not changed, while adding an ordinary 
amount of water to protein food in the stomach makes 
the discharge into the intestines more rapid. Hard par- 
ticles of food retard the evacuation of the stomach int 
the intestines, while coarse, branny foods leave the ston 
ach quicker than similar foods of finer texture. A) 
abnormal amount of gas in the stomach always delays 
the passage of food into the duodenum. Whether food 
is taken hot or cold does not seem to make any material 
difference in the rapidity with which the stomach con- 
tents are discharged into the duodenum, but food wit) 
normal acidity in the stomach is passed on much quicker 
than when the contents of the stomach are hyperacid. 

These investigators have also shown that irritation of 
the colon with croton oil notably retards gastric dis- 
charge and delays the movements of food through the 
small intestine. This experimental fact should be con- 
stantly clinically recognized, viz.: that any reflex irrita- 
tion, from chronic appendicitis, chronic abdominal pain, 
neuralgic or inflammatory, will inhibit the gastrointes- 
tinal digestion, and until the cause of such irritation is 
removed the digestion will be imperfect and constipa- 
tion persistent. 

Dr. L. M. Gompertz, of New Haven, presented a paper 
to the American Therapeutic Society at its last annual 
meeting (American Journal of Medical Sciences, Octo- 
ber, 1909) in which he diseusses the cause of constipa a- 
tion and his treatment without drugs. The length o! 


time from the ingestion of food to the expulsion of the 
residue of that food from the rectum, Gompertz finds. 
in thirty individuals, to average from twelve to fificen 
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hours. In other words, the habit of normal man to 
have a movement of the bowels in the morning seems 
physiologically correct to expel the residue of the food 
of the day before. Certainly, any delay beyond this 
ewenty-four hours would seem non-physiologic and to be 
a condition that must be actively treated. 

Gompertz recognizes two forms of constipation, the 
atonic and the spastic. ‘The fragmentary, or expulsion 
of small pieces of feces, he believes to be a part of the 
spastic form of constipation. The atonic type of consti- 
pation he believes is due to an atony of the muscles of 
the large intestine, and this is usually induced by the 
over-use of purgatives. He also recognizes that the pri- 
mary cause of constipation may be an over-absorption 
of the fluid portions of the contents of the intestines, 
which would deprive the intestines of residue of sufficient 
bulk for the musculature to actively contract on it. In 
the atonie form of constipation the stool is hard and dry, 
and its caliber may be very large. There is no pain or 
much increased flatulence, although after such a condi- 
tion has been in evidence for years, and especially when 
-trong cathartics have been taken, a catarrhal condition 
of the intestines may develop, there may be fecal impac- 

ons, and scybalous deposits may cause local inflamma- 

ons. 

The other cause of constipation is due to a hyper- 

nicity of the musculature of the intestines, which 

uses spastic constipation. In this form there is usually 
‘atulence and a catarrhal condition of the intestine; 
asm of the transverse colon occurs, causing retention 
firm masses of feces with resulting fermentation. 
Colic and pain become frequent symptoms, and in severe 
<es large amounts of mucus may be passed. In spastic 
mstipation the rectum usually remains empty, except 
iring actual defecation, while in the atonic variety the 
ctum is more or less persistently filled. In this spastic 
‘orm of constipation the size of the movements is very 

‘all, and they may be even ribbon-shaped. 
The systemic disorders that may occur from a consti- 
ted habit may be acute, but are likely to be insidious; 
1 fact, it is astonishing how harmless constipation 
yparently seems to be to some individuals. On the 
ther hand, it is a demonstrated fact that chronic liver 
inflammation, chronic kidney inflammation, perhaps 
irterial disease, and certainly mental sluggishness, are 
conditions that can be, and are, caused by constipation 
nd its consequences. The mental apathy, muscular 
debility, general malaise, and bad feelings which are so 
often attributed to malaria or biliousness are frequently 
entirely due to absorption of toxins from the intestines 
caused by constipation. 

iinperfect stomach digestion due to dietetic errors is 
perhaps the most frequent e«ause of constipation, and 
liere a correction of the food is of vital importance and 
vastly better treatment than the resort to purgatives or 
even laxatives. Hvyperacidity of the stomach Gompertz 
finds a frequent cause of constipation, and high nervous 
tension and the eating of too large amounts of meat are 
probably frequent causes of this hyperacidity. The 
necessity for physical exercise in those who lead too 
sedentary a life is, of course, recognized, but such exer- 
cise is not frequently enough ordered. 

It is probably frequent that not sufficient water is 
taken by the patient, and, on the other hand, that the 
fluid contents of the intestines are too rapidly absorbed. 
In either case, the advantage of weight and gravity is 
lost and the advantage of bulk for the intestines to act 
on is lost, the dryness and stickiness of the fecal matters 
is increased and the ability to expel them is diminished. 
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To overcome such a condition Professor Lafayette B. 
Mendel advises the ingestion of a substance that will 
hold water in its meshes, and such a substance is agar- 
agar. The theory suggests, and the fact demonstrates, 
that when agar-agar is ingested and becomes mixed with 
fecal matters in the lower intestine, that it, retaining 
water, makes the fecal masses more bulky, more watery, 
more pultaceous, and hence of a consistency that is 
easily propelled and expelled. Agar-agar also fortun- 
ately resists bacterial decomposition. 

Gompertz experimented with agar-agar as an addition 
to the diet of thirty patients who were suffering from 
constipation, the age of these patients varying from 15 
to 83 years, and the majority of them being unable to 
have a movement of the bowels without the aid of drugs. 
The agar-agar wes taken in the morning and evening, 
beginning with 15-gram (half-ounce) doses, and in most 
instances was eaten with milk or cream, the same as a 
breakfast food. In all but two of these thirty patients 
regular movements of the bowels began after the avgar- 
agar had been taken from one to three days. After regu- 
lar movements of the bowels had been established, the 
agar-agar was in most instances gradually reduced in 
amount. The duration of the treatment was from one 
to three months. 

The agar-agar should be prepared in granular form, 
i. e., ground up fine, and can be eaten as a powder with 
cream or milk, as suggested, with the addition of sugar 
or salt to suit the taste. Such agar-agar was prepared 
by a local druggist. 

Certainly any recommendation, either from a regul: 
tion of the diet or a change in the habits of the patient, 
or the addition of some simple article to the diet as sug 
gested, that cures constipation, should be looked on as a 
distinct advance in treatment of this obstinate condition. 

As another dietary suggestion in the treatment of con 
stipation, Dr. Anthony Bassler, of New York (Dietet) 
and Hygienic Gazette, September, 1908), recommends 
the following laxative food for children who are afflicted 
with constipation: 

BRAN GEMS 

2 cups of bran. 

2 cups flour. 

1 cup milk. 

Y% cup molasses. 

%, teaspoonful baking soda (dissolved in hot water). 

Y, teaspoonful butter. 

¥, teaspoonful lard. 

Salted to the taste. 

Bake in a slow oven for forty-five minutes. 

Bassler suggests that little children eat several of 
these gems after coming home from school in the after 
noon, as he finds that they have a pleasant laxative 
effect. 

A method of treating constipation other than by drugs 
has lately received considerable approval, viz., oi] injec- 
tions into the rectum. A soft rubber catheter may be 
inserted three or four inches up into the sigmoid flexure, 
the patient lying on his left side, and then from 100 to 
150 ¢.c. (3 to 5 ounces) of warm sweet oil is injected by 
means of a fountain syringe. This oil should be 
retained, if possible, over night, and if the movement of 
the bowels in the morning is not satisfactory a small 
saline enema may be administered. This oil injection 
should be repeated daily for a week, then every other 
day for two weeks, and then once or twice a week for 
some period of time. The treatment in instances of (try 
feces and sluggish activity of the rectum is many times 
successful, and this treatment is again far in advance of 
the continued administration of cathartics and laxatives. 
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THE PATHOLOGIC ANATOMY OF CHRONIC ALCOHOLISM 

In stating the causes of almost all the chronic, non- 
ectious diseases, it is a time-honored custom of the 
texts to include alcohol; and generally it is given a 
prominent place along with syphilis, followed at a 
respectful distance by gout and lead. Consequently the 
student comes to consider that not only is cirrhosis of the 


liver a usual result of alcoholism, but that nephritis, 


arditis, arteriosclerosis, and sundry disorders of the 
central nervous system also are commonly caused by it. 

e pathologist whose experience lies with the outcasts of 
ereat cities, however, knows well that the most alcoholic 


1] 


s subjects are often free from nearly all, if not all, 
of these indurative processes, just as he observes that old 
prostitutes may show no evidences of inflammatory dis- 
turbances in the pelvis. On account of the common 
misconception of the anatomic changes produced by 
chronic alcoholism, it is worth while to consider just 
what conditions are and what are not found in the bodies 
of habitual drunkards. 

In the city of Hamburg, as in other large and active 
seaports, there die annually many wanderers and out- 
casts brought low by drunkenness. At the last meeting 
of the German Pathologie Society there was reported 
hy Fahr a series of three hundred and nine autopsies 
performed at the Hafenkrankenhaus (harbor hospital ) 
of Hamburg on victims of chronic alcoholism, dying 
from either alcoholism alone or from other causes, 1 
less than ninety-eight being suicides. In nearly all the 
cases the alcoho] had been taken in the form of spirits, 
not as beer or wine. The results of these autopsies are 
distinctly not in harmony with the conception that alco- 
hol is a poison which produces wide-spread and gross 
anatomic changes throughout the body, or that it is a 
common cause of either arteriosclerosis or nephritis. 
Even cirrhosis of the liver is far less common in alco- 
holics than it is usually supposed to be, for, of the three 
hundred and nine cases, in but eleven was cirrhosis thx 
cause of death; in two other bodies there was an 
advanced cirrhosis, but death was due to some other 
cause. Of one hundred cases of cirrhosis in which autop- 
sies were performed by Simmonds in Hamburg, alcohol- 
ism could be excluded in fourteen; in sixty it was evi- 
dent, and in twenty-six there was no reliable information 
as to alcohol; therefore it must be concluded that, while 
only a very small proportion of drunkards suffer from 
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cirrhosis (about 4 per cent.), there are not a few cases 
of advanced cirrhosis which are not due to alcoholism, 
although alcohol is responsible for far more than a 
majority of all cases of cirrhosis. On the other hand, in 
nearly every case of habitual drunkenness the liver shows 
fatty changes, usually severe, but not ordinarily asso- 
ciated with connective tissue increase; and this is by far 
the most frequent change in alcoholism. Next to the 
fatty liver in frequency, and probably much more impor- 
tant in its effects, comes chronic leptomeningitis, which 
was present in about half the cases. Fatty infiltration of 
the heart wall was present in 30 per cent., and chronic 
castritis in 20 per cent. On the other hand, chronic 
nephritis caused the death of but eight of the thre 
hundred and nine drunkards, and nephritis was found 
niuch less frequently among the alcoholic subjects in the 
arbor hospital of Hamburg than in the hospitals which 
‘eceive patients of better habits. So, too, arteriosclerotic 


cllanges were certainly no more, and apparently some- 


ylat less common and extensive among the bodies o 
alcoholics than among those of non-alcoholics of corre 


f 


ionding age. It would, therefore, seem unjustifiable | 


msider that alcohol, even when used in great excess, is 
itself a common cause of either nephritis or arterio- 
<clerosis. 
It is a striking fact, and one familiar to pathologists. 
that a large proportion of deaths in chronie alcoholism 
ceur without any anatomic alteration being found whic! 
is adequate to account for the death; this was the cas: 
in seventy-one of the three hundred and nine autopsie 
studied by Fahr. In such cases the fatty liver is almost 
invariably present, frequently chronic leptomeningitis 
chronie gastritis, and fatty infiltration of the heart; but 
nothing to explain the sudden deaths, unless some ar 
caused by failure of the fatty heart. Fahr suspects that 
changes in the ganglion cells of the heart may be respon- 
sible for the sudden heart failure, but as yet no anatomi 
proof has been forthcoming to support this hypothesis. 
[t is interesting to note that protracted feeding of alco- 
hol to guinea-pigs and rabbits failed to cause the fatiy 
liver and other anatomic changes that are common in 
man, but the animals showed the same tendency to di: 
suddenly and unexpectedly. 





GOVERNMENT COOPERATION FOR IMPROVING THE 
PHARMACOPEIA 

Few, if any, public health measures are of more direct 
importance than efficient regulation of the purity and 
identity of widely recognized medicaments and reason- 
able regulation of their use or, at least, restriction of 
their abuse. To secure a fuller appreciation of the uses 
and limitations of drugs is to benefit the public at large 
as well as to advance the development of the science of 
medicine. 

It is gratifying, therefore, that the United States 
Public Health and Marine-Hospital Service has recog- 
nized the importance of drugs and drug standards in 
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public health work and is now cooperating in a practical 
way with the Committee on Revision of the Pharmaco- 
peia to improve our standards for drugs and to promul- 
vate a knowledge of the true values or shortcomings of 
official medicaments. Our readers will, no doubt, be 
interested in the series of bulletins constituting a “Digest 
of Comments on the Pharmacopeia of the United States 
of America,” which, by request of the Board of Trustees 
of the United States Pharmacopeial Convention, is now 
being compiled and published under the direction of the 
Surgeon-General of the United States Public Health 
and Marine-Hospital Service. The first of these bulle- 
tins' contains considerable material bearing directly on 
the shortcomings and needs of the Pharmacopeia. It 
indicates very well the degree of faithfulness with which 
the present Committee on Revision of the United States 
Pharmacopeia has adhered to the general principles or 
It also 
-hows the compliance, or rather lack of compliance, with 
‘he protocol of the Brussels Conference for the unifica- 


instructions of the Pharmacopeial Convention. 


ion of formulas for potent medicaments, and thus 
‘urther emphasizes the need that medical practitioners 
hould interest themselves in a practical way in the 


aking of the Pharmacopeia which they are to follow, 
for no other reason than to keep fully abreast of the 
dyances in medical science abroad. 
Apart from the criticisms on the scope and the con- 
nts of the United States Pharmacopeia, and in addi- 


ion to the material of a purely chemical or pharmaceu- 
al nature, this bulletin contains much that will inter- 
t physicians generally. Thus, the references to the 
; resent-day use of the several drugs will be found a fair 
indication certain medicaments, 
hile the references from homeopathic and eclectic med- 
al journals indicate some of the fallacies of sectarian- 


ism in medicine. 


of the usefulness of 


They also appear to bear out the oft- 
peated assertion that in the application of really useful 
edicaments there is no essential difference between the 
raduates of the several schools. 

The present work is essentially a continuation of the 
“Digest of Criticisms” on previous revisions of the 
(nited States Pharmacopeia formerly published by the 
Committee on Revision through its Chairman, the late 
lyr, Charles Rice, and largely compiled by the late Hans 
M. Wilder. 
‘ion with former revisions of the Pharmacopeia. 


This was of inestimable value in connec- 
The 
will, no doubt, 
be equally useful to the Committee on Revision to be 
elected at the forthcoming Pharmacopeial Revision Con- 
vention. Physicians generally, and delegates to the 
Plarmacopeial Revision Convention particularly, who 
wish to familiarize themselves with the needs of the 
Pharmacopeia of the United States will find much in 
this bulletin that will interest them and suggest profit- 
able lines of activity. 


b] 


present series of “Digest of Comments’ 





1. Digest of Comments on the Pharmacopeia of the United States 
of America (Eighth Decennial Revision), for the Period Ending 


Dec, 31, 1905, Bull. 49, Hyg. Lab., U. S. P. H. and M.-H. S., Wash- 
ington, pp. 295. 
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THE PERSONAL EQUATION IN MEDICINE 


The theory of medicine, as of all other sciences, has 
often been aflected by the personal equation—that con- 
stant error to which each individual is subject to a 
greater or less degree. Each observer, though he may be 
able to see facts clearly and even to trace the relation of 
cause and effect among them to some extent, is liable to 
error in the interpretation of those facts in proportion 
to the degree of his fixed personal bias, whether that 
personal bias be in favor of a widespread belief or 
merely of a little private theory of his own. 

That acute observer of human nature, Rudyard Wip- 
ling, im a recent story,’ creates a significant and not 
essentially improbable illustration of the workings of 
the personal equation in medical theory. 

A practitioner of medicine who is likewise a devout 
believer in astrology (so runs Kipling’s tale), in the 
davs of the Great Rebellion in England, comes into a 
little village which is being devastated by the plague. 
He exhausts all the resources of the medical art of his 
time in vain; the people continue to despair and die. 
The physician, therefore, resolves to take counsel of 
the stars, through which he learns that the patronéss of 
the pestilence is our Lady of Ill Aspect, the moon; and 
that the only hope for the dying people lies in the aid 
of the sun and the planet Mars. By chance the astrol- 
oger-physician sees some rats staggering and dying in 
the moonlight; and the idea of a connection between 
the rats and the plague flashes across his mind—not, 
indeed, that he for a moment entertains the idea that 
the rats carry contagion, but that, being creatures of the 
night and, therefore, of the moon, the rats must be par- 
ties to the sidereal conspiracy of which the plague is the 
outcome. So the doctor brings his patients away from 
the dark holés and hovels where they have been lan- 


guishing, and takes them into the sunshine and fresh 
air—not because fresh air and sunshine are good in 


themselves, but because the influence of the sun, being 


opposed to that of the moon, is the proper one to sec! 


He organizes a war of destruction against the rats: and 
in the process of extermination all the dark, filthy 


places in the village are made light and clean—not, of 
course, because such a procedure is hygienic, but be- 
and lessens the 
unfavorable influence of the moon. He causes the holes 


of the rats to be filled with slag from the village smithy 


cause it invites the favor of the sun 


—because the horse is a martial animal, and Mars is a 
favorable planet. The people are aroused from their 
apathy and terrified inertia by the tasks set them and 
the renewed hope held out to them; the village is 
cleansed and made hygienic; the rats are destroyed and 
the plague vanquished. The physician, regarded with 
adoration by the grateful people of the village, with 
becoming humility ascribes ail merit to the favorable 
stars. 





1. A Doctor of Medicine, Delineator, October, 1909. 
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Now, we may smile at the fanciful idea that the mod- 
ern expedients of killing rats and rendering dwellings 
sanitary to rid a community of plague, if successfully 


practiced in the seventeenth century, might have 


trengthened the belief of physicians and laymen in 


strology. There is food for a few moments’ sober 
reflection, however, in this imaginative glimpse into the 
past. 

Prejudice and prepossession did not die with the 
belief in astrology, ner are they the exclusive possessions 
of the ignorant in our own time. Science may warn 
against the error involved in the personal equation, but 
cannot destroy it, even where scientists are concerned. 
‘The danger is ever to be guarded against that some 


unsuspected facter—some idea which has taken posses- 
sion of t] 


1e mind unquestioned and whose sway has been 


taken for granted, like the belief in astrology in the 
mind of Kipling’s physician—may prevent us from at- 
taining some truth that waits near at hand to be discov- 
ered, like the age-long relation between infectious dis- 
eases and the filth in which they are bred and the noxi- 


ous creatures by which they are conveyed. 


WORTHLESS DRUGS 


\n important part of the work of the Council on 
Pharmacy and Chemistry is the investigation of non- 
proprietary drugs with the object of determining whethe1 
ient value to be included in New and 


they are of suthi 
Remedies. These non-proprietary remedies 
kinds: those recently introduced and_ thos 
in no sense new, are not to be found in the 
yharmacopeia because they were considered as of litt! 
Drugs of the latter class are periodical!) 
resurrected and, by enthusiastic reports, made to all 
Sollmann 


as sald) “The physician who is impressed by these 


intents and purposes, “new” remedies. As 


desires some and reliable 


iformation about them, as well as about the remedies 


reports naturally unbiased 


are actually new. The ordinary reference books, 
however, give but very scanty data; they necessarily lack 
ihe elasticity which is essential for the proper presenta- 
tion of a new subject. Above all, a physician who desires 
to try these new remedies should be assured that they are 
of a uniform quality; but with them there are no estab- 
lished standards of any kind.” 

In the case of proprietary articles the Council has not 
required, as a condition of admissibility to New and 
Nonotficial Remedies, that their therapeutic value shall 
be demonstrated, but only that no grossly exaggerated 


therapeutic claim be made for them. Non-proprietary 


} 


substances, on the other hand, have been admitted only 
when they appeared to possess positive medicinal value. 
‘This policy has resulted in the rejection of a considerable 
number of drugs, mainly from indigenous American 





1. Solimann, Torald: The Broader Aims of the Council on 
Pharmacy and Chemistry, THE JourNAL A. M. A., July 18, 1908S, 


EDITORIALS 





Jour. A. M. A. 
Nov. 27, 1909 
plants, which have been used to some exteut, but for 
which no definite therapeutic value has been shown. 
Since many of these drugs are made the essential ingre- 
dient of proprietary mixtures for which grossly extrava- 
gant claims are made, the Council has prepared several] 
short articles to show on what basis the claims for the 
value of these non-proprietary drugs rest. In most cases 
it appears that such claims are based on reports of clini- 
cal experience and observations by untrained and little- 
known men. In these articles the Council has frequent! y 
found it necessary to refer to reports of little or no 
scientific value; in fact, these references, together wit! 
the lack of any available data from prominent medica] 
authors, indicate the paucity of real evidence in regard 
to these drugs. Even the so-called clinical evidence is i 
liany cases shown to be, not the honest expression o! 
enthusiastic though incompetent observers, but rather «/ 
the nature of “patent medicine” testimonials or pa 
write-ups. 

In the Pharmacology Department, in this issu 
appears the first article of this series. It deals wit 
echinacea, a drug which is the chief constituent of 
number of nostrums for which ridiculous claims a) 
made, and the article shows in a striking manner o 
what feeble evidence the asserted virtues of the nostrun 
containing this drug are based. In subsequent issu 
reports will appear on other non-proprietary drugs « 
doubtful value which form the prominent constituents 
of innumerable nostrums. 





THE ATTEMPT TO DEGRADE THE SANITARY SERVIC! 
AT THE ISTHMUS 

Any doubt that an attempt is being made to degra 
the Sanitary Department at the Isthmus is removed 
the letter of Mr. Mann to the Bureau of Legislation 
printed in the Department of Correspondence in tl! 
issue, and by a study of the bill now pending in Con- 
gress, to which that letter relates. The bill in question 
(H. R. No. 5155; 8S. 601), now in committee at bot 
ends of the Capitol, was introduced almost simultate- 
ously, in the House, by Mr. Mann, of Illinois, and, in 
the Senate, by Mr. Crawford, of South Dakota. Its 
printed title is “A Bill to provide for the government 
of the Canal Zone, the construction of the Panama Cana! 
and for other purposes”; but it ought to read: “A Bill 
to provide for the appointment of one director, one chic! 
engineer and one governor and to subordinate the chic! 
sanitary officer to any one or all of these officers.” That, 
at least, is the meaning of the bill when divested of al! 
ambiguity, a meaning that becomes obvious when, in 
Section 3, Paragraph 3, it is proposed to dispose of the 
whole situation at the Isthmus by appointing the tliree 
officers first mentioned as the heads of coordinate depart- 
ments, with no more mention of the Sanitary Depart- 
ment than if it did not exist. If this department is not 
specifically included in the list of designated depart- 
ments it is excluded; and if it exists and is excluded, it 
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must become subordinate to something that is included. 
This is a very old legislative ruse and one that is 
obviously brought into requisition at this time for the 
same old purpose of putting the country to sleep while a 
measure to which the people would naturally object is 
quietly rushed through Congress, 

That the people in general will object to this measure 
when they realize what it means is a safe assumption. 
That the medical profession in particular will firmly 
but insistently oppose it, now that its hidden design has 
been made apparent, is a certainty. And that the antag- 
onism in both instances will be based on the soundest 


reasons becomes apparent the moment certain salient 
facts in the history of the Isthmian project are taken 
into account. Thus, it will be recalled, when the Goy- 
ernment took over the Panama enterprise, now some- 

ing over six years ago, it was very generally recognized 

at the French had reduced the feasibility of moving 
; e dirt to a demonstration. But it was recognized with 
: eyen more unanimity that the one remaining barrier to 
; cess was the sanitary contro] of conditions that had 





cated every former attempt by converting the Isthmus 
to a veritable Golgotha. 
In this emergency every eye turned as by a common 
ulse to Colonel William C. Gorgas, Medical Corps, 
s. Army, who, by virtue of his sanitary triumph over 
ifavana, stood as the one man for this herculean task. 
was known, however, that he had, been able to succeeed 
Cuba only because he had been given an absolutely 
‘hand by his military commandant, General Leonard 
od, who, being a medical man as well as a soldier, had 
special intelligence necessary to comprehend the 
uation. And it was furthermore recognized that 
‘onel Gorgas must have a similarly free hand in order 


be equally successful in Panama. Physicians in eyery 
it of the country accordingly petitioned President 
osevelt to make him an actual member of the commis- 
on on a footing of equality with the other mem- 
This request, however, was not complied with, 
ud Colonel Gorgas, who was to solve the problem 
on which the succe-s of the whole enterprise depended, 
is designated as “Chief Sanitary Officer,” with a status 
“subordinated in the seventh degree below the actual 
head of executive authority.” 

The result of this action was brought to the attention 
of the country by the report on Isthmian Canal Sanita- 
tion by Dr. Charles A. L. Reed.t It was there shown 
that the Sanitary Department, in consequence of that 
action, was hampered in everything that it undertook ; 
that it was subjected to the most annoying infringe- 
ments on what from the start ought to have been recog- 
nized as its exclusive prerogatives ; that red tape impaired 
its efficiency; that presumptious interference by ill- 
informed superiors hampered its progress; and that its 
moral and educational force on the Isthmus was lessened 
by its position as an underlying service. The furor 
excited by this revelation was followed by the reorganiza- 
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tion of the commission. Colonel Gorgas was made a 
member of that body as he ought to have been at the 
start. He was given authority to report direct to the 
chairman of the commission, just as other heads of 
departments were authorized to report. This somewhat 
tardy change made the Sanitary Department a coordi- 
nate instead of a subordinate branch of the Isthmian 
organization, and that is the satisfactory status which it 
occupies to-day. 

While occupying this position and largely as a result 
of the freedom of action thus vouchsafed to it, the Sani- 
tary Department of the Zone 
that to-day not only command the 
applause of the civilized world, but that have resulted 
in the selection of Colonel] Gorgas, the chief of that serv- 


Isthmian Canal has 


achieved results 


ice, as the official head of the organized medical profes- 
sion of America. Yellow fever, the perennial dread of 
the tropics, has been banished; malaria, the real pest of 
the minimum: the 


bubonic plague had been challenged at the portals and 


Isthmus, has been reduced to a 


denied a foothold ; devastating endemics have been mad 
] } 


things of the past; disease-breeding centers have been 


abolished; the cities of Panama and Colon—the contro] 


of which by the Sanitary Department, stipulated by 


tle 


treaty, Is another reason why it should not be subordi- 


nated to any other department—these cities, once pesti- 


lential, have been made salubrious;: while as a natural 


result of the fact that disease and death are no 


more 


common there than in many cities in the states, a sens 
of security has been imparted to the more than fort 

thousand persons to-day employed in the zone, and tly 
And_all 
of this has been and is being done in a land previously so 
dangerous to human life that it had become a byword 
and a reproach among the nations of the world. In th 


success of the enterprise has thus been assured. 


face of this matchless record, the proposition to degrade 
the service by which these results have been achieved—to 


place it back in the position of underling in which it was 
first placed—wil! come as a shock to the people. 
The statement now made by Congressman Mann 


that “it is not possible to have good government on 


the zone with a lot of different heads” is, of course, 


thoroughly disingenuous. If there is to be onl 


And 


four heads, 


head, then why does his bill designate three heads ? 
And if not 
why not subordinate some department besides the one on 


if three heads, why not four? 


which, without disparagement to others, is the very one 
on which the success of the whole enterprise depends ? 
Then, too, has there not been good government in the 
zone with sanitation in the hands of a coordinate rather 
than a subordinate department? In short, has anything 
on the Isthmus come as near “making good” as the 
Sanitary Department? The people have so far voted 
hundreds of millions of dollars for the canal and they 
stand ready to vote as many more as may be necessary to 
complete it. 
that the money shall be judiciously expended, but that 
the whole enterprise shall be so safeguarded that, by the 


3ut they insist and will insist not only 
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humane protection of life and health, there will be some 
prospect of its ultimate completion. 
It may be asserted, without fear of successful contra- 


] 


tion, that nothing has so contributed to public confi- 

nee in the ultimate success of the canal as the achieve- 
ments of its Sanitary Department. The American peo- 
ple now demand that that department be left with free- 
dom of action, that its efficiency be promoted rather 
than hampered, and, finally, that Congress treat it with 
the consideration befitting its demonstrated efficiency, its 
well-earned honor and its justified dignity. 





MANSLAUGHTER AND HYPNOTISM 


In some countries there are laws prohibiting public 
exhibitions of hypnotism. There should be such here. 
The traveling exhibitors who make their living by 
making fools of their fellow beings are not useful mem- 
There is, in the first place, a peril in 
smitting oneself to another’s will; and that is what 
cenerally understands he is doing, though it 
‘means necessarily the fact. 


rf + 
Hers, OF S¢ CTV. 


Another mor 
mediate danger is shown by the recent occurrence in 


Jersey—a possible direct danger to the life of the 

cts. Especially is this true of such demonstrations 
reported to have been made in the ease referred to, 

in which the operator stood on the rigid body of his sub- 


ject, supported only by the head and feet. Such a per- 


formance is not suitable for a public exhibition, and w« 
not think of any good reason why it should be for : 
one. It may be true that it is often done without 
it the autopsy findings in this case, as given 
{ iwh the press, strongly suggest that it was the cau 
ef death. Public exhibitors of hypnotism may take th 
trouble to ascertain the physical fitness of their subjects. 
hut we believe that this is rarely done, and many ug 
possibilit show up on consideration of the subject. 
Leaving out of account the common belief which has _ 


times manifested itself in our courts, that hypno- 
responsible for involuntary crime, it Is an 
mal condition and should not be too freely induced 


tism may be 


—certainly not without good reason, 
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ILLINOIS 
Dr. Everett H. Butterfield, formerly director of 
the Ottawa Tent Colony, has been made medical director of 
the Buffalo Rock Sanatorium for the Treatment of Tubercu- 
! 


Personal. 


is, Ottawa, Dr. Henry E. Wagner, Chicago, has returned 
Dr. Adolphus P. Standard, assistant surgeon 
Francis Hospital, Macomb, has resigned and will take 
charge of the new Graham Hospital at Canton. 

State Supplies Free Antitoxin.—The State Board of Health 
announces that the refined and concentrated diphtheria anti 
toxin, which it supplies free of charge to all who need it in 
Chicago, is furnished by manufacturers operating under gov- 
ernment license; that the antitoxin is of the highest quality 
and degree of purity, and in the opinion of the board, of higher 
potency than any serum in the market. In a recently-awarded 
contract, the unit of strength of antitoxin was as follows: 
1,000 unit packages, 1,200 units per c.c.; 2,000 unit packages, 
1,600 units per c.e.; 3,000 unit packages, 2,000 units per c.c.; 
and 5,000 unit packages, 2,500 units per cc. The board 
expresses its belief that the appropriation of $8,000 per annum 
made for the free distribution of antitoxin in Chicago, will be 
suflicient to supply the needs of that city. 


m Europe. 


at wt. 
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Chicago 

To Aid Tuberculous Children.—The United Charities of Chi- 
cago, by the aid of a grant of $2,500 made November 15, from 
the Elizabeth McCormick Memorial Fund, will inaugurate an 
open-air school to be conducted in tents on the roof of the 
Mary Crane Nursery on Ewing street. At the outset, twenty- 
five children will be treated in the school. 

Extensive Sanatorium Proposed.—At a meeting held in the 
Chicago Athletic Club, November 18, a plan was launched for 
the establishment of a large sanatorium near Las Vegas, N. M. 
It is proposed to purchase between 100,000 and 200,000 acres 
of land, comprising the old Valmore Ranch. When fully 
improved the institution will accommodate more than 1,000 
patients. The sanatorium is to be exclusively for sufferers 
from tuberculosis who are not poor enough to accept state aid, 
but are unable to provide for the travel and care they need. 
An effort will be made to limit admissions to those patients, 
who in the best judgment of the examiners, give promise oj 
a cure, 

The Cost of Tuberculosis in Chicago.—The Department of 
Health, in the current issue of its Bulletin, gives the approxi 
nate cost of tuberculosis to the people of Chicago during 1908 
as $23,935,190, distributed as follows: The money value of 
lives lost amounted to $19,571,950; the wages lost by the 
decedents amounted to $1,336,200; the cost of the illness of 
those who cited, $707,040; the loss of wages of patients still 
living, $1,120,000, and the cost of illness of 10,000 living 
patients, $900,000. During the first nine months of the current 
year, 3,024 new cases of tuberculosis were reported to the 
department of he«lth, equivalent to 136 per 100,000 of popula- 
tion. These new cases were distributed as follows: Business 
and factory wards, 482 per 100,000; poor residence wards, 188: 
fair residence wards, 158; good residence wards, 104; and 
semi-suburban wards, 87 per 100,000. This demonstrates t] 
the cost of tuberculosis falls most heavily on the poorer people 
in the city. 


KENTUCKY 


Changes in Louisville Health Force.—The mayor has 
appointed Dr, William Ed. Grant health officer; Drs. Ezra 0. 
Witherspoon and Guilin C. Kelly, assistant health officer 


Dr. J. W. Fowler, superintendent of the City Hospital; Dr. 
Jesse I. Whittenberg, superintendent of the Eruptive [os- 


pital; Drs. Heman Humphrey and Charles J. Rosenham, city 
physicians, and Dr. Fred L. Wilhoit, sanitary inspector. 
Against Tuberculosis.—Articles of incorporation of the Kk 

tucky Association for the Study and Prevention of Tube. 
culosis were filed with the clerk of Jefferson county, Octobe: 
27. The object, as stated, is to encourage local associations 
for the study and prevention of tuberculosis. On the first 
board of directors are the names of Drs. Henry S. Keller, 
Louisville; R. W. Thompson, George P. Sprague, Lexington; 
Dunning 8. Wilson, Louisville, and Jacob Glahn, Owensboro. 
——The Lexington Antituberculosis Association, at its annual 
meeting, November 14, elected the following officers: Dr. 
George P. Sprague, president; Dr. Nathan R. Simmons and 
R. C. Ware, vice-presidents; Thomas Johnson, treasurer; Mrs. 
Claude Garth, secretary, and Mrs. Judge Lafferty, Dr. Thomas 
C. Holloway and Dr. Orrin L. Smith, executive committee. 


MARYLAND 


County Society Meeting.—At the annual meeting of tlie 
Washington County Medical Society, held at Hagerstown, 
November 11, the following officers were elected: President, 
Dr. DeWitt C. R. Miller, Mason and Dixon, Pa.; vice-presi- 
dent, Dr. William A. Quinn, Chewsville; secretary, Dr. Samuel 
M. Wagaman, Hagerstown; treasurer, Dr. Hamilton K. Dérr, 
Hagerstown, and censor, Dr. V. Milton Reichard, Fairplay. 

Personal.—Dr. Charles A. Wells, recently elected state sen- 
ator from Prince George county, was tendered a reception by 


his friends at Hyattsville, November 13.——Dr. James Il. 
Jarrett, Towson, has recovered from his recent illness. Dr. 


Harry V. Harbaugh, East New Market, suffered severe buvus 
on the face October 14, by the explosion of an automobile 
lamp.——Dr. William H. Fisher, of the staff of the Springtield 
State Hospital for the Insane, has resigned, and Dr. E. P. 
Harrison has been appointed assistant physician.——Dr. Joseph 
W. Reynolds, Cecil county, is reported to be seriously ill with 
disease of the stomach. 

Health Recommendations.—The Commission of Hygiene and 
General Health has recommended to the governor an increase 
in the appropriation for the State Board of Health to allow 
for the extension of its work. He recommends that the work 


of the board be divided into five bureaus; that provision be 
made for the proper supervision of the water supply ane 
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sewerage; the creating of the office of sanitary engineer; the 
employment of sufficient draftsmen and inspectors, and the 
appropriation of $1,000 a year for the publication of a popular 
health bulletin. 


Baltimore 
Personal.—Dr. Frederick Taylor returned from Europe 
November 15.——Dr. Harry L. Homer has been made assistant 
physician of the Union Protestant Infirmary.——Dr. Ira Rem- 


sen, president of Johns Hopkins University, has been elected 
trustee of the Carnegie Foundation, vice President Eliot of 
Harvard University, retired. 


MASSACHUSETTS 


Needs of Infirmary.—At a meeting of the directors of the 
New Bedford Antituberculosis Association, held November 1, 
it was reported that there were twenty-four patients in the 
sanatorium of the association, and that three vacancies ex- 
isted. Up to the present time, the amount pledged for the 
new sanatorium amounts to $20,500, and $7,000 is still needed 
before the buildings can be completed. 

Woman’s Hospital Opened.—The Free Hospital for Women, 
Lrookline, was opened for inspection November 4. The in- 
stitution has recently been much enlarged and improved. It 
is devoted to the treatment of diseases peculiar to women 
ind is an entirely free institution. It has a present capacity 
of fifty-four beds which are occupied only by surgical pa- 
tients. The medical staff is under the direction of Dr. W. P. 
(,raves. 

Infectious Diseases—-During September there were reported 
to the State Board of Health 466 cases of diphtheria, 105 of 
measles, 382 of searlet fever, 491 of typhoid fever, 585 of 
tuberculosis, 13 of cerebrospinal meningitis, 47 of whooping 
cough, 46 of varicella, 9 of ophthalmia neonatorum, 2 of tet- 

nus and 1 each of erysipelas, mumps, smallpox and trichi- 
nosis. 

Endows Bed.—By the will of the late James Ingram, Law- 

ice, $5,000 is devised for the maintenance of a bed in the 

wrence General Hospital, to be named after the testator. 


MISSOURI 


Personal.—Drs. Byron N. Stevens, Chillicothe, and John L. 
lturke, Laclede, have been appointed pension examining sur- 


ons.——Dr. Malcolm M. Campbell, Albany, was thrown from 
s buggy in a runaway accident recently, fracturing two 
ibs——Dr. Frank B. Fuson, Springfield, has been appointed a 


‘mber of the State Board of Health, vice Dr. Frank J. Lutz, 
St. Louis, term expired. 

Licenses Revoked.—The license of Dr. Charles W. Hume, 

Jumbia, was revoked for fifteen years by the State Board of 
llealth, at its meeting in Jefferson City, October 21, on the 
charge that he had written prescriptions for liquor. No defense 
was made. Dr. Joseph T. Bazan, Glasgow, is said to have 
had his license revoked by the State Board of Health. 

School Inspectors.—The Health Commission of Kansas City 
has selected the following inspectors of public school pupils 

d buildings: Drs. Hasbrouck DeLamater, Scott P. Child, 
Archie N. Johnson, Jesse E. Hunt, E. F. DeVilbis. Eugene P. 
Hamilton, William J. Thompkins and Otho L. MeKillip. 

Dinner for Dr. McAlester.—The physicians of Columbia and 
members of the faculty of the University of Missouri are plan- 
ning a dinner in honor of Dr. Andrew W. McAlester, formerly 
dean of the school of medicine. At the dinner a book will be 
presented to Dr. MeAlester, containing autographs of his 
former students. 





St. Louis 


Personal.—Dr. Kenneth W. Millican has been appointed, by 
the Municipal Commission on Tuberculosis.of St. Louis, editor 
of its buHetin——Drs, Arthur H. N. Juengel and Melton, 
internes in the City Hospital, are ill with diphtheria. 

New Hospital Staff—At the request of the Alexian Brothers’ 
llospital of St. Louis, the St. Louis University has named the 
following staff: Dr. Charles H. Neilson, physician and chief of 
staff; Dr. John W. Marchildon, genitourinary department; Dr. 
Major G. Seelig, surgeon; Dr. Carroll Smith, assistant surgeon; 
Dr. William W. Graves, neurologist; Dr. Albrecht Collasowitz, 
o-ulist; Dr. Otto L. Von der Au, laryngologist; Dr. Ralph L. 
Thompson, pathologist, and Dr. George C. Crandall, consulting 
physician, 


NEW HAMPSHIRE 


State Sanatorium.—The State Sanatorium for the Care and 
Treatment of Tuberculosis received its first patients Septem- 
ber 14, The following official examiners have been selected up 
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to date: Drs. Samuel R. Upham, Claremont, N. H., John D. 
Proctor, Keene, and Miah B. Sullivan, Dover. The rate of 
board is $10 per week. Any applicant who is unable to pay 
the board rate will be referred to the State Board of Charities 
and Corrections, which will fix the rate to be paid. When in 
full running order, the sanatorium will accommodate from 
thirty-five to forty patients. It is situated on the side of 
Mount Moosilauke, an elevation a little more than 1.600 feet 
The buildings in the institution consist of a two and one-half 
story administration building containing dining room - for 
patients, physician’s office, laboratory, sitting room and quar- 
ters for the employees, and two detached ward buildings with 
wide piazzas, and rooms sufiicient to accommodate all the 
beds. Dr. P. Charles Bartlett, Warren Summit. is the super 
intendent, and he will examine patients at the office of U1 
Wheat, Manchester, on the first and third Tuesdays of each 
month, between 1] a. m. and 1:15 p. m. 

Personal.—Dr. Noel E. Guillet has been elected president of 
the Manchester Medical Society, vice Dr. Walter T. Crosby, 
resigned. 


NEW YORK 


Want Hospital Pensions.—The conference of medical super 
intendents and managers of state hospitals, together with tl 
members of the State Lunacy Commission, have decided to 
favor legislation at the coming session of the legislature to 
provide for an increase of about 20 per cent. in the salaries « 
attendants and nurses in the state hospital service. A pape. 
was presented recommending that annuities be paid not only 
to employees but also to members of the medical staffs of state 
hospitals if they retire after twenty-five vears’ service. This 
proposition was endorsed by the conference and a committe: 
was appointed to confer with the lunacy commission in the 
drafting of necessary legislation. 

Wishes to Maintain Sanatorium.—The Metropolitan Lif 
Insurance Company has caused to be filed with the clerk of 
Albany county, a writ of certiorari in the matter of its appli 
cation to the state superintendent of insurance for approval 
of plans to buy land on which to maintain a_ tuberculosis 
sanatorium, and in which the superintendent denied the 
application. In its papers, the insurance company asserts 
that the superintendent of insurance has power to pass on 
the application, holding that it is a proper purpose for a com 
pany to conserve its assets by cutting down its death rate 

Health Officers Effect Organization.—At the ninth annual 
conference of sanitary officers of the state, held in Rochester, 
November 1] and 12, organization was effected, and the follow 
ing officers were elected: President, Dr. Robert Simpson, -) 
Volney; vice-presidents, Drs. Robert M. Andrews, Bergen, and 
David M. Totman, Syracuse; secretary. Dr. Montgomery FE 
Leary, Rochester; and treasurer, Dr. William Stanton, Web 
ster. One officer from each county will report proposed | 
and rules for adoption at the next conference. 

Personal.—From the list of examiners of the State Board of 
Medical Examiners, which appeared in Tne JourNaL, Novem 
ber 13, page 1649, the name of Dr. Ralph H. Williams, exam 
iner in physiology, was accidentally omitted. Dr. Jason 
Parker has been made secretary of the board of health com- 
missioners of Jamestown, and Dr. Morris N. Bemus has been 
appointed a member of the local board of health. 

Emma Calvé Camp Opens.—The New York Throat, Nose and 
Lung Hospital has opened its tuberculosis annex and. night 
camp immediately adjoining the present hospital building 
The annex has fifty beds. The camp is named in remembrance 
of the singer who gave a concert at which a large sum was 
raised for the hospital. The camp is intended for men only, 
who go there after their days’ work is done. 

Medical Library Association Elects.—The Utica Medical 
Library Association, at its annual meeting. held November 8, 
elected Dr. Raymond L. Baker. president; Dr. Thomas C. Gif 
ford, vice-president; Dr. Angeline Martine, secretary; Dr. 
Charles H. Baldwin, treasurer; and Dr. Smith Baker, librarian 

Appropriation for Tuberculosis Hospital.—The Board of 
Supervisors of Monroe county, on November 3, adopted a 
report calling for an additional appropriation of $75,000 for 
a site and buildings for a tuberculosis hospital to be estab- 
lished on the county farm in the town of Brighton. 


auws 


New York City 
New Home of the Health Department.—Mayor MeClellan 
has laid the cornerstone of the new office building of the 
Department of Health, at Willoughby and Fleet streets and 
Flatbush avenue, Brooklyn. Dr. Thomas Darlington, health 
commissioner, and Dr. Joshua M. Van Cott, president of the 
Kings County Medical Society, were the speakers. The cost of 
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the building will be about $350,000, and it is hoped that it will 
be ready for occupancy by January l. 

Personal.—Dr. Ernest Sachs has been appointed to the new 
surgical department for diseases of the nervous system just 
established at the Beth Israel Hospital. Dr. Charles Hoff- 
man has been elected professor of electrotherapeutics in the 
New York School of Clinical Medicine and the West Side Ger- 
man Dispensary.—Dr. John M. Wheeler has been appointed 
assistant surgeon in the ophthalmic department of the New 
York Eye and Ear Infirmary. 

German Hospital Dinner.—The German Hospital Dispensary 
celebrated its fortieth anniversary by a dinner at whieh Pro- 
fessor Hallock of Columbia University and Dr. August Zinsser 
made Gifts of $5,000 each were announced from 
Mr. Max Richter and Mrs. Victor Bayer. On this oceasion Dr. 





addresses. 


Zinsser received an honorary degree from the University of 
Giessen, Germany, and Dr, Otto G. T. Kiliani was presented 
vith the order of the Crown in the third degree by Rudolf 


lranksen, German Consul General, who was the bearer of a let- 
ter from the Chancellor of the German Empire. Drs. Rudolf 
(. L. Denig and Louis Peiser each received the order of the 
Red Eagle in the fourth degree. 

More Hospital Space Needed.—The annual report of the 
Charity Organization Society sets forth the most urgent need 
of more beds and hospitals for the victims of tuberculosis in 
order to meet the increased overcrowding which are found 
throughout Manhattan and the Bronx. ‘lhe situation in Har- 
em and the Bronx is becoming a problem by itself. They also 

re more playgrounds, industrial schools, day nurseries and 

t kitchens. More than 70,000 visits were made to families 
$85,000 has been disbursed in material relief. The 
Special Employment Bureau has been endeavoring to solve the 

lems of occupations for cripples and for cases of arrested 


‘ ; 
LIOSIS 


nd nearly 


Harvey Society Lectures.—The fifth course of Harvey 
Lectures began October 30 with a lecture by Dr. Rich- 
Pearce on “The Problems of Experimental Nephritis.” 
Other lectures will be given Saturday at 8:30 in the Academy 


M. 








Medicine, 17 West Forty-third street, as follows: 

December 4 Prof. Otto Cohnheim, University of Heidelberg. 
rh Influence of Sensory Impressions on Scientific Deductions.” 

December 11 rof. T. G. Brodie, University of Toronto, “Renal 
Activity.”’ 

Decembe 18..—Prof. Carl G. Huber, University of Michigan, 
Renal ucture 

Jan 1910 Prof. Ludwig Hektoen, University of Chicago, 
Certair hases of the Formation of Antibodies.” 

Februa 19.—Dr. Eugene L. Opie, The Rockefeller Institute. 

F Prof, Adolf Meyer, Johns Hopkins University, “TI 

| ent Status of Aphasia and Its Relation to Psychopatholo 

March 19 Prof. A. Magnus-Levy, University of Berlin, ‘Path: 

i Therapy in Diseases of Metabolism.” 


\ Prof. Jules Bordet of the 
and title will 


Pasteur Institute of Brussels 
be announced later. 


NORTH DAKOTA 
Personal.—Dr. Maude R. Williams has been elected secretary 
the Health Reform Organization recently organized at 
Devils Lake. Dr. Thomas M. MacLachlan, Bismarck, 
resigned as physician to the Indian School. 

Sanatorium Site Selected.—After several months’ 
tion, the committee consisting of Drs. Gustave F. 
Grand Forks, James Grassick, Grand Forks, and Fannie Dunn 
Quain, Bismarck, appointed by the state legislature to select 

site for a state sanatorium for tuberculosis, announces that 

is selected a site 2% miles north of Dunseith, on the 
south slope of Turtle Mountain. The state proposes to buy 
the town of Dunseith will furnish 80 acres addi- 


I aate 


has 


delibera- 
Ruediger, 


1GO aeres if 
tional, 
District Society Organized. 
to Dickinson of Dr. J. 
trict 


As the result of the recent visit 
N. McCormack, the Southwestern Dis- 
Medical Society has been organized, with the following 
President, Dr. Victor H. Stickney; vice-president, Dr. 
Homer A, Davis, and secretary, Dr. Joseph P. Weyrens, all of 
Dickinson. 


officers: 


OHIO 

Defense Society Urged.—In order to protect the rights of 
the medical profession of the state from quacks, blackmailers, 
malpractice suits and other evils, the founding of a state 
defense organization was advocated at a mecting of the 
State Association of Secretaries of Medical Societies, held in 
Columbus recently. 

Personal.—At the recent municipal election, Dr. Louis 
Schwab was elected mayor of Cincinnati, Dr. John M. With- 
row, a member of the board of education at large, and Dr. 
Henry J. Cook, a member of the city council——In a collision 
between automobiles at Cleveland, November 11, Dr. Willard C. 
Stoner was thrown from his auto and severely injured. 
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Hospital Staff Elected—At a special meeting of the board of 
directors of the Cincinnati Hospital, the following staff was 
elected for the ensuing year: 


Physicians East Medical Service: Drs. Edwin W. Mitchell and 
Frederick Forchheimer, seniors; Dr. Louis G. Heyn, junior. 

Physicians West Medical Service: Drs. George A. Fackler and 
Oliver P. Holt, seniors; Dr. Allan Ramsey, junior. 

Physicians South Medical Service: Drs. John E. Greiwe and 
Mark A. Brown, seniors; Dr. Henry L. Woodward, junior. 

Neurologists: Drs. Herman H, Hoppe and Frank W. Langdon, 


seniors ; Dr. Phillip Zenner, consultant, and Drs. Robert Ingram and 
David I. Wolfstein, juniors. 

Surgeons: Drs. Joseph Ransohoff, Nathaniel P. Dandridge, Ed- 
ward W. Walker, John C. Oliver, Horace J. Whitacre and Simon I. 
Kramer, seniors, and Drs. Casper F. Hegner, Arch I. Carson, Car] 
Rk. Hiller, Harry H. Hines and Frank FE. Fee, juniors. 

Orthopedic surgeons: Drs, Albert H. Freiberg and Charles F. 
Caldwell, seniors, and Dr. Robert Carothers, junior. 

Dermatologists: Drs. Augustus A. Ravogli and Meyer L. Heidings- 
feld, seniors, and Dr. Elmore B. Tauber, junior. 

Oculists: Drs. Robert Sattler and Derrick T. 
Dr. Victor Ray, junior. 

Laryngologists and aurists: 
Murphy, seniors. 

Vediatrists: Drs. Allyn C. Poole and B, Knox Rachford, seniors, 
and Drs. Alfred Friedlander and Frederick W. Lamb, juniors, 


Vail, seniors, and 


, 
Drs. Samuel E. Allen and John W. 


Obstetricians: Drs, William D. Porter and George M. Allen. 
seniors, and Dr, Robert W. Thomas, junior. 
Gynecologists: Drs. Charles A. Reed, Charles L. Bonifield 


John M. Withrow and Sigmar Stark, seniors, and Dr. James \\ 
Rowe, junior, 

Pathologist: Dr. Paul G. Woolley. 

Radiographer: Dr. Sidney Lang. 

Cystoscopists: Drs. A. P. Cole and J. Louis Ransohoff. 

Dentist: Dr. H. C, Matlack. 

Laboratory and museum: Drs. W. E. Wherry, 
Lamb, Arthur E, Osmond, Charles 8S. Rockhill, 
William H. Strietmann and A. P. Cole. 

Anesthetist, with rank of junior, Dr. F. H. McMechan. 


OREGON 
Hospital for Wallowa.—At a mass meeting, November 4, in 


h 


Wallowa, $3,000 of the $5.000 necessary to secure the building 


Frederick W 
Marion Whitac: 


of a hospital in that city was subscribed. The institution w 
be in the charge of Dr. Verdo D. Gregory. 

Free Dispensary to be Opened.—With the cooperation of 1 
Oregon Medical College and Visiting Nurses’ Association, 1 
Peoples Institute has decided to open a free dispensary 
rooms rented from the Men’s Resort. 

Personal.—Dr. Edwin E. Straw, mayor of Marshfield, w 
painfully injured in an automobile accident, October 10.- 
Dr. Jacob S. Giltner, Portland, sustained a third attack o1 
paralysis, October 5.——Dr., Estelle J. Stinson, Portland, s1 
fered a dislocation of the elbow, contusion of the shoul 
and a severe cut on the face in a runaway accident recently 


PENNSYLVANIA 


Ex-Residents’ Association Election.—At the regular meeti 
of the Mount Sinai Hospital Ex-Residents’ Association, |: 
November 3, the following officers were elected for the term 
of one year: President, Dr. Maurice B. Cooperman; vice-presi 
dent, Dr. Samuel Wexlar, and secretary and treasurer, Dr. 
Morris Ginsburg. 


} 


has 


New Portrait for University Collection—An addition 
been made to the collection of oil portraits in the Medica! 
Department of the University of Pennsylvania, a painting )\ 
Lazar Luditz of Dr. Hobart A. Hare, professor of childrens 
diseases in the university in 1890-91. The collection ef yx 
traits of ex-professors in the medical department is complete 
with but ten exceptions and this number will shortly be 
reduced to seven, as the descendants of Dr. Adam Kuhn ani 
Jacob Randolph have recently promised to present oil paint 
ings of their ancestors, and Julian Story has almost completed 
the portrait of Dr. Samuel G. Dixon. Of the seven remaining 
ex-professors whose portraits are lacking, five are living, Drs. 
Billings, Starr, Flexner, Strawbridge and Kelly, while two are 
deceased, Drs. J. B. Rogers and John Carson. 


State Hospitals Warned.—Heads of all the state hospitals 
for the insane were warned, November 15, by Auditor General 
Young that he would no longer honor bills for patients wlio 
were not actually being treated. It is said to have been tiie 
practice in many hospitals to allow patients to go out on 
parole and still to continue to carry the names on the records 
as being under the care and treatment of the institution. 


Philadelphia 


New Quarters for Pediatric Society.—-The Philadelphia 


Pediatric Society announces that it has secured Thomson Hall 
in the new building of the College of Physicians, where all 
future meetings will be held. 

New Home for Indigent.—On November 18, council’s finance 
committee reported favorably an appropriation of $50,000 for 
the purchase of a site, containing forty-seven acres, known as 
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the Holmesburg Driving Park. This is the first step toward 
building the new home for the city’s poor. There is already 
available nearly $700,000 for the building. Before the plans 
are drawn Dr. Joseph 8. Neff, director of health and charities, 
and the architect will consult with Homer Folk, president of 
the New York visiting committee of the New York State Aid 
Association. 

Physicians Guests of Druggists.—The members of the South- 
wark Medical Society were the guests of the Southeastern 
Drug Association at a banquet, November 19. The speakers 
were Dr. Max Staller, president of the society, and Dr. Max 
Barbour. The latter spoke on “The Relation of the Physician 
to the Druggist.” 


GENERAL NEWS AND COMMENT 
The “New” (?) Method of Spinal Anesthesia 


Sensational reports of a remarkable new anesthetic and 
method of anesthesia have recently appeared in the newspa- 
pers. These reports, which would lead the reader to infer that 
this method had just been brought before the profession, 
yefer to the method of spinal anesthesia with Jonnesco’s modi- 
fication, by which, through the addition of a small quantity 
of stryehnin to the anesthetic (stovain) to overcome the 
toxic effects, he claims to be able to make the injection at 
any point of the spinal column, so as to secure complete gen- 
eral anesthesia. 

Of course, spinal anesthesia has been in use for several 
years; and even the modification introduced by Jonnesco of 
Bucharest is not new, having been presented by him before 
he Second Congress of the International Society of Surgery, 
which met at Brussels in September, 1908. In conjunction 
with A. Jiano, Jonnesco also published his modification in the 
Therapeutische Monatshefte, May, 1909, and elsewhere. In the 
Presse médicale, Oct. 13, 1909, he published a full account of 

methods and results. Briefly, his technic is as follows: 

\ quantity of stovain (tropocain or novocain), varying 
according to the patient and the height at which the puncture 

st be made, is placed in a sterilized rubber-stoppered tube. 
this is added 1 ¢.c. of a solution containing from 0.5 to 1 

of strychnin sulphate in sterilized water. The puncture 

is made in one of two localities, between the first and second 
rsal or between the twelfth dorsal and the first lumbar 
rtebre, or both combined. For anesthesia of the head and 
k, the patient lies with the head a little raised if the 
operation is to be made on the neck, or with the head hori- 
tal if the operation is to be made on the face or skull. If 

‘ operation is on the arm, the patient remains sitting for 

wo or three minutes and then lies with the head slightly 
roised. For operation on the abdominal viscera and the lower 

iremities, injection is made into the dorsal lumbar region 

| the patient is kept sitting for two or three minutes, 
after which he is allowed to lie with the shoulders raised. 

fonnesco claims to have had no fatalities and no mishaps 

ring or after the anesthesia. In his view there are no con- 
traindications and the anesthesia is always successful if the 
fivid has entered the subarachnoid space. Jonnesco asserts that 
tie method is particularly advantageous for operations on the 
e and neck; also for laparotomies on account of the abso- 
‘e immobility of the viscera and the freedom from coughing 
and vomiting. He says that in the hands of other surgeons 
his method has given favorable results, the total of cases in 
hich this technic has been applied to July, 1909, amounting 
to 625, A tendency to nausea was noted in searcely more than 
2 per cent. of his cases; vomiting in 1.25 per cent.; sweating 
in 2 per cent.; slight headache, disappearing in a few hours, 
in 6.25 per cent., and retention of urine in 4.5 per cent., but 
only after operations in which this is usual under inhalation 
anesthesia. The pulse was generally normal, occasionally a 
little accelerated (80 or 90), but always strong, showing how 
the strychnin obviates the depressing action of the anesthetic. 
There was momentary arrest of respiration in five cases during 
Jonneseo’s tentative experiments with atropin, scopolamin, etc., 
but none since he has been using the technic described. The 
anesthesia persists for from one and a half to two hours. Less 
than 0.1 gm. of stovain allows persistence of sensation of trac- 
tion, but with this dose all sensation is abolished. Jonnesco 
adds that the strychnin and stovain must not be sterilized, 
as this impairs some of their properties. 

At the meeting of the thirty-eighth congress of the German 
Society of Surgery at Berlin, April 14 to 17, Bier, in discussing 
spinal anesthesia, condemned the method of Jonnesco; and 
‘chn, at the same meeting, stated that if an anesthetic liquid 
is injected into the tissue of the medulla in aninrals, death 
occurs immediately, owing to a subacute intoxication by the 
medicament, for, Rehn says, death does not result if distilled 
water only be injected. This experiment, according to Rehn, 


a 
= 





I MEDICAL NEWS 1831 


shows the considerable danger of injections made above the 
lumbar region, as Jonnesco has recommended. Jonnesco’s 
illustrated paper in the Bull. de VAcad. de Méd., Oct. 12, 1909, 
and in the Presse médicale, cited above, is in part a reply to 
these criticisms. 

Southern Medical Associauon Meets.—The fourth annual 
convention of the Southern Medical Association was held in 
New Orleans, November 9-11, under the presidency of Dr. 
Giles C. Savage, Nashville. The annual oration was delivered 
by Dr. Isadore Dyer, New Orleans; the address in medicine by 
Dr. John A. Witherspoon, Nashville, Tenn.; the address in 
surgery by Dr. Francis G. DuBose, Selma, Ala., and the address 
in ophthalmology by Dr. Alexander W. Stirling, Atlanta, Ga. 
Dr. Witherspoon made a plea for the elimination of politics 
from medical boards, and urged the association to demand that 
the laws of the states included therein be so changed as to 
make it obligatory on the respective governors to select mem- 
bers of state boards of health from a list of competent pliysi- 
cians recommended by medical men. The following officers 
were elected: President. Dr. Walter W. Crawford, Hattiesburg, 
Miss.; vice-presidents, Drs. James F. McKinstry, Gaincsville, 
Fla.; Waller S. Leathers, University, Miss.; Jacob R. Snyder, 
Birmingham, Ala.; H. L. Harris, Georgia; George Dock. New 
Orleans, and Frank A. Jones, Memphis, Tenn.., and secretary- 
treasurer, Dr. Oscar Dowling, Shreveport, La. (reelected 
Nashville was selected as next place of meeting. A resolution 
was introduced by Dr. Frederick J. Mayer, Scott, La.. urgii 
the clergy to unite with physicians in improving the sanitary 
conditions of the South, and that steps be taken to systemat 
ically collect vital statistics. Dr. E. Denegre Martin, New 
Orleans, introduced a resolution endorsing the movement for 
a national board of health. A resolution was adopted thanking 
John D. Rockefeller for his contribution of $1,000,000 to fight 
the hookworm disease. The medical section elected Dr. George 
Dock, New Orleans, chairman, and Dr. H. Eugene Mitchell, 
Birmingham, Ala., secretary. Dr. Urban S. Bird, Tampa, Fla., 
was elected chairman of the section on ophthalmology. and 
Dr. Edward C. Ellett, Memphis, Tenn., secretary. The surgical 
section elected Dr. E. Denegre Martin, New Orleans, chairman, 
and Dr. Jere L. Crook, Jackson, Tenn., secretary. 

Plans and Suggestions for the Housing of Tuberculous 
Patients.—The National Association for the Study and Pre 
vention of Tuberculosis, 105 East Twenty-second street, N 
York, has issued a pamphlet entitled “Some Suggestions and 
Plans for Housing Consumptives,” containing views, {loo 
plans and estimated cost of construction of cottages and san 
atoriums of various types. The subjects considered are: thi 
grouping of sanatorium buildings; administration buildings: 
the plan of combining administration buildings and patients’ 
quarters under one roof (not recommended, except whe 
economy in the remodeling of old buildings is the first « 
sideration); the lean-to type of patients’ quarters (recom 
mended for cheapness of construction and as serviceable and 
comfortable when roughly finished for patients with incipient 
tuberculosis, and when well finished for patients with advanced 
tuberculosis); infirmaries and buildings for patients with 
advanced tuberculosis; the cottage type of building for one, 
two or more patients; remodeled farmhouses; day camps; and 
sleeping-porches for home treatment. The pamphlet embodies 
the preliminary report of the studies of Dr. Thomas Spees 
Carrington, who has by correspondence and personal investiga- 
tion covered the entire field of the United States. The asso- 
ciation has at its offices much more detailed data, architects’ 
plans, drawings, etc., and invites correspondence with any one 
interested in the subject of sanatorium and_ hospital 
struction. 

Sioux Valley Physicians to Meet.—The semi-annual meeting 
of the Sioux Valley Medical Association, whose membership 
is made up of physicians of Minnesota, South Dakota 
Nebraska and Towa, will be held in Sioux City, Iowa, January 
20 and 21, under the presidency of Dr. Mathew N. Voldeng. 
Cherokee, Towa. The program for the coming meeting is 
arranged with special reference to the interests of the general 
practitioner and internist. 

Meeting of Southwestern District Medical Society. At the 
fourth annual meeting of the Medical Association of the 
Southwest, held in San Antonio, Texas, November 9, 10 and 
11, under the presidency of Dr. Jabez N. Jackson, Kansas 
City, Mo., the following officers were elected: President, Dr. 
George H. Moody, San Antonio, Texas; vice-presidents, Drs. 
Howard Hill, Kansas City, Mo., Charles E. Bowers, Wichita, 
Kan., David A. Myers, Lawton, Okla., and Asbury J. Vance, 
Harrison, Ark.; secretary-treasurer, Dr. Fred H. Clark, El 
Reno, Okla. (reelected); and executive committee, Drs. S. 
Grover Burnett, Kansas City, Mo., Jacob F. Gsell, Wichita, 
Kan., Everett S. Lain, Oklahoma City, Okla., James A. Foltz, 
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Fort Smith, Ark., Edward H. Cary, Dallas, Texas, and Charles 
E. Bowers, Wichita, Kan. Wichita was selected as the place 
of next meeting. 

The Ohio Valley Meeting.—The eleventh annual meeting of 
the Ohio Valley Medical Association was held in Evansville, 
Ind., November 10, 11 and 12, under the presidency of Dr. 


Curran Pope, Louisville, Ky. The following officers were 
elected: President, Dr. Albert E. Sterne, Indianapolis; vice- 


presidents, Drs. G. Frank Lydston, Chicago, William D. Haines, 
Cincinnati, and Louis D. Brose, Evansville, Ind., and secretary- 
treasurer, Dr. Benjamin L. W. Floyd, Evansville, Ind. It was 
decided to hold the next meeting in Evansville. 

Meeting of Railway Surgeons.—At the annual meeting of 
the Big Four Railroad Surgeons’ Association in Indianapolis, 
November 4, the following officers were elected: Dr. John J. 
Kvle, Indianapolis, president; Drs. Charles K. Smith, Kanka- 
Hl., Irvin J. Becknell, Goshen, Ind., and James T. Mussel- 
man, Paris, Ill, vice-presidents; and Dr. Thomas C. Kennedy, 
Shelbyville, Ind., secretary-treasurer. 


LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, Nov. 13, 1909. 


Exposure of a Notorious Quack 


\ notorious quack who described himself as “Dr. Walford 
Bodie, hypnotist, bloodless surgeon, ete.,” has been effectually 
exposed in the law courts. The methods and success of this 

dividual were extraordinary. He demonstrated (7?) mar- 

lous healing powers in cases of paralysis to the satisfaction 
nicked audiences at all the music halls of the country. 
Indeed from the theatrical point of view he was a “star” 
f the first magnitude, rivalling in attractive power the most 
lented artists of the variety stage. Attired in an academic 


ume with cap and gown he appeared on the stage and 
vered a tirade against the medical profession and the 


spitals and claimed to cure, by means of electricity, cases 
of paralysis which had been pronounced incurable. He an- 
nounced that he knew that there were physicians and students 


in the audience from some well-known local hospital, such as 


St. Bartholomew's, who regarded his healing powers with 
jenlousy. He evoked a cheer by challenging them to come on 


and disprove anything he said. Then a number of 
were introduced for treatment. They were always 
the lights were lowered, “Dr.” Bod 
movements of the joints of the paralyz 
pplied electricity from a battery, the lights 
patient walked off the stage amidst 
\ farmer’s son, who paid the quack $5,000 to tea 
m “bloodless surgery, hypnotism and medical electricity 
s simply shown how the tricks were done. He sued for 
: of contract. A boy, the subject of infantile paralysis 
wave evidence that after he had been treated at two hospitals 
“Dr.” Bodie one morning at the Camberwell Musi 
[t was arranged that he was to come for the evening 
performance. He was not allowed to walk on the stage 
could have done so. He was forced into a chait 
carried on. He had never used crutches, but a pair were 
fling across the stage as though he had. “Dr.” Bodie moved 
the limb about, applied the battery and then amid the ap 
plause of the audience led him off the stage. Another cripple 
who had to walk with sticks had his sticks broken before 
the audience and consequently had the greatest difficulty in 
vetting home, even with the assistance of his mother and 
brother. A third was made to hold up a chair in sight of the 
audience as if he had been cured of paralysis of the arm, al- 
though only his legs were affected. In other cases the per- 
formance was given with the aid of confederates who paid 
for admission and pretended to be members of the audience. 
One was said by the “doctor” to be “suffering from catalepsy 
in a form.” The jury found that Bodie induced the 
plaintiff to enter into the agreement by fraudulent misrepre- 
sentations and awarded $5,000 damages. 


patients 
ried on the stage, 
performed 
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passive 


were raised and the 
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The Cripples’ Home and College at Alton 


One of the most remarkable institutions founded in this 
country is the Cripples’ Home and College which has recently 
been founded by one of the lord mayors of London, Sir Wil- 
liam Treloar. It is situated on an estate of seventy acres 
in Hampshire and consists of wooden pavilions on brick piles 
connected by covered corridors. Not only is every provision 
made for the medical treatment of crippled children but also 
for their education and training in useful arts. There are 
carpenter, leather-bag and tailoring workshops in which sixty 
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cripples are being trained. Two hundred children under 12 
are being treated for active tuberculosis. It is now well rec- 
ognized that the treatment of such cases in the hospitals of 
cities, whether as in- or out-patients, is most unsatisfactory. 
The greatest precautions are taken against the introduction 
of infectious diseases into the home by new patients. On ad- 
mission the child’s clothes are sterilized and the child is 
placed in quarantine for a fortnight in a glass cubicle. Most 
of the cases are tuberculous. The only other elements in the 
treatment which are regarded as important are diet and open 
air. Tuberculous abscesses are treated by aspiration under 
strict aseptic precautions and the results are much better 
than those of operation which often ends in septic infection. 
In the summer an open-air school is held in an adjoining 
forest for those children who can attend, on the lines of 
the forest school in Charlottenburg. There is also a colleve 
for a different purpose—the training in some trade of boys 
from the ages of 14 to 18 crippled from any cause. Those 
for whom an open-air life is especially suited learn poultry 
farming and horticulture. Others learn leather-working, cob- 
bling and tailoring. A proposed extension of this work is 
the establishing of a self-supporting labor colony. All lads 
who can be benefited by drilling are drilled. Special exercises 
are employed in cases of scoliosis and other deformities. 


The British Medical Journal’s Attack on Nostrums 


The British Medical Journal has republished in book form 
the series of articles which appeared in its columns, entitled. 
“Secret Remedies: What They Cost and What They Contain.” 
The book has had a very large sale and already has had to be 
reprinted several times, although ‘it has not been extensively 
\lvertised, and indeed some leading journals of the lay press 
have both declined advertisements of the book and also 
ignored copies that were sent for review. The reason, of 
course, is that nostrum mongers advertise heavily in the |] 
press and the papers in question are afraid of offending then 
| pointed out previously that any attempt to deal with the 
nostrum evil would be resisted by several powerful fore 
among which was the lay press. The papers which have 
refused the advertisements are otherwise highly respectabie 
and profess to instruct their readers on everything under t! 
sun but they now refuse to give them the only reliable infor- 
mation ever offered to the public on the highly vaunted rem- 
edies which occupy so much of their space. Of course nostrums of 
this class—infallible cures for consumption, rheumatism, can- 
cer and other diseases—find no place in the advertising pages 
of the medical press. But it must be confessed that prepa 
tions of secret composition for which misleading claims are 
made, such as antikamnia, are advertised by some journa! 
Indeed, the cynic may amuse himself by reading in « 
English medical journal a series of articles denouncing n 
trums and quackery of all sorts and finding in the advertisi 
pages preparations of the antikamnia class. The majority 
the preparations, however, advertised in the medical journa! 
are produced on ethical lines and no recognized medical journal 
in this country is controlled by nostrum vendors. We have 
no journals of the class which exhausts vituperation in resi- 
ing the attempts of the Council on Pharmacy and Chemistry 
of the American Medical Association to deal with the nostrum 
evil and have the audacity to describe themselves as “inde- 
pendent” when they are dependent in the worst sens 
dependent on the pay received for write-ups published to mis- 
lead the profession. 
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The Teaching of Therapeutics 


At the Royal Society of Medicine, Prof. Clifford Allbutt 
opened an important discussion on the teaching of therapeutics 
in the hospital ward. He said that physicians must be pioneers 
and could not afford always to wait for the pharmacologists; 
but there must be mutual watchfuiness of each other. Much 
that we know now to be good came from empirical knowledge 
and this was still going on, but our empiricism must be of the 
best, the knowledge of experience. He gave three examples of em- 
pirical knowledge which originally came from folk-medicine, and 
which has stood the test of modern research—digitalis, vaccina- 
tion and poultices. The latter after suffering abuse had been 
shown by the work of Bier to be fundamentally reasonable. The 
student should be assured that apart from pharmacologic proof 
there was a large tradition of empirical knowledge of great 
value. He should be told that such and such are the means 
found useful in clinical experience whether they could be 
scientifically explained or not. They should go to the bed- 
side as artists to do what good they could for the patient with 
such lights as they had. Finally, the student should be told 
he had to deal with living realities. He should be (1) no 





sceptie or he would endanger his own resourcefulness; (2) 
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given a clear idea of the vis medicatrix nature; (3) warned 
against the overuse of drugs and shown how closely thera- 
peutics depend on prognosis. In the discussion which followed 
there was some divergence of opinion. Professor Osler described 
the methods adopted at the Johns Hopkins University and 
laid stress on their practical advantages. Dr. R. Hutchison 
relied more on teaching the student to be a sound diagnosti- 
cian than a pharmacologist and suggested that the time was 
ripe for some agreement on the main lines of treatment to be 
adopted in certain well-known diseases, such as gastric ulcer. 
Dr. A. P. Beddard thought it was impossible to teach therapeu- 
tics in the wards. 
The Falling Birth-Rate 


The registrar-general’s return for the quarter ending Sep- 
tember again records a decreased birth-rate for England and 
Wales, the proportion being 25.4 annually, which is 2.5 below 
ihe average for the ten corresponding quarters and is the low- 
est for any third quarter of the year since the establishment of 
civil registration. On the other hand, the deaths were only 
11.6 per 1,000, which was 3.4 below the average for the last 
ten years, and again the lowest on record for the period in 
question. Taking the two returns together, the natural increase 
in population by excess of births over deaths was 123 878, as 
against 123,197 in 1908. The low death rate is all the more 
remarkable, as the weather conditions have been unfavorable. 
The summer months included only one substantial spell of fine 
seasonable weather. Thanks to the great attention which is 
now being paid to infant hygiene, the mortality of infants 
under 1 year showed the large decrease of 38.6 per cent. 


Deaths Due to Veronal 


fhe public have no difficulty in obtaining hypnotic veronal 
in the form of tablets from the druggists. A considerable 
number of deaths following the use of the drug has now been 
recorded, and in several cases the dose taken was by no means 
larve—10 or 15 grains. In one fatal case the subject, a well- 
known physician, the son-in-law of an eminent London sur- 
econ, died in the prime of life. 


Death of a Pathologist from Glanders Inoculation 


‘he death at the early age of 30 years of Dr. John Herbert 
\\ lls, adds one more to the list of martyrs in the cause of 

ntific investigation. A career of promise has been cut 
short. After distinguishing himself in original research, Dr. 
\\olls joined the department of therapeutic inoculation at 
S:. Mary’s Hospital, and in conjunction with the chief, Sir 
kX. Wright, did valuable original work. In February, 1908, 
began a research on the treatment of glanders, and the 
petient on whom his treatment was tried recovered, but in his 
l,boratory work Dr. Wells had the misfortune to contract the 
disease. After eighteen months of suffering, he died, leaving a 
yidow and two children unprovided for. An influential com- 
mittee has been formed to collect a fund for their benefit. 


The Fate of the Dolicho-Cephalic Blond Race 


\t the Royal Anthropological Institute of Great Britain, 
Professor Retzius of Stockholm delivered the Huxley lecture 
on “The Fate of the Dolicho-Cephalic Blond Race.” The son 
oi Anders Retzius, the founder of modern craniology, his lec- 
ture was worthy of his origin, and proved of great interest. 
le finds that 87 per cent. of the Swedes are long-headed and 
73 per cent. have fair hair. These he. regards as pure repre- 
sentatives of the North European race, which is still found in 
Scandinavia, North Germany and Britain, but from the earliest 
neolithie time spread widely over Europe. He regards them 
as the aborigines of Europe. Of their future, Professor 
Reizius takes a gloomy view. He thinks the qualities which 
made them great in the past unfit them for the life of indus- 
trial civilization. The round-headed, dark-haired race has sup- 
planted them in central Europe by superior industrial quali- 
tics and threatens ultimately to overwhelm them. 


Indian Conference on Malaria 


The government of India proposes to form a permanent 
organization to inquire, systematically, into the problems, 
both practical and scientific, connected with malaria in India. 
It is estimated that over 1,000,000 deaths per annum occur 
from this disease. It has been decided to hold a conference 


in consultation with the administrative medical officers of the 
various provinces. Three groups of problems will be discussed : 
(1) The distribution of malaria in each province in relation 
to the sickness and mortality it produces; (2) measures of 
prevention which have been adopted in different provinces, 
such as drainage, mosquito destruction, and quinin distribution 
and their success or otherwise. 
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PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Nov. 4, 1909. 
Association of the Members of the Faculties of the Medical 
Schools 

The Association des membres du corps enseignant des Fac- 
ultés de médecine, founded last spring (THe JouRNAL, April 
10, 1909, lii, 1192; May 22, 1909, lii, 1676) held its second 
convention October 29 and 30 at the Paris school, under the 
presidency of Prof. J. Courmont of Lyons, assisted by Pro- 
fessors Reclus of Paris and Gross of Nancy. During four 
long meetings the delegates studied, article by article, the 
new ministerial project for reform of medical studies. The 
convention asked for the adoption of the principle sanction- 
ing interchange of students between schools during the entire 
student period. The present regulations permit the student 
in his fifth year to study in a hospital either in a foreign 
country or in France, provided the necessary conditions are 
met. What is demanded now is that the student should be 
permitted to exchange one university for another during any 
of the years as is done abroad, especially in Germany, where 
the student has the privilege of taking parts of his course in 
the university which has the reputation of giving this part 
of the instruction best. The convention also considered the 
subject of practical instruction. Unfortunately, in the greater 
number of our university cities, especially in Paris, the hos- 
pitals belong not to the universities but to the public charities 
(Assistance Publique) and the latter sometimes adopt meas 
ures not favorable to instruction. Thus, a few years ago. the 
Public Charities of Paris made the dispensary consultations 
independent of the internal hospital service. The stagiaire 
students at the hospital are thus deprived of the possibility of 
seeing cases frequent in ordinary practice but not treated in 
hospitals. It is the universal opinion that the consultation 
is the place where students can get the best practical instruc 
tion. Doubtless the students might attend the dispensary 
consultation during a part of their period of hospital study, 
but in Paris, at least, these special consultation services are 
directed by the youngest members of the hospital staff, whose 
clinical experience hardly justifies entrusting them with the 
most difficult portion of practical instruction. Therefore, on 
the motion of Professor Delbet of Paris, the convention 
unanimously resolved that dispensary consultations should 
be organized supplementary to each clinical service. 

The Next Congress of Practitioners 

The Congresses of Practitioners, devoted exclusively to the 
discussion of questions of professional interest, constitute a 
novelty in the history of the French medical profession. The 
first of these congresses was held in Paris in 1907, the second 
in Lille in 1908, and the third will be held in Paris at the end 
of March, 1910. The approaching congress will carry on the 
campaign for the suppression of the illegal practice of med 
icine, and will also oppose the exploitation of physicians by 
mutual benefit societies. It will study the law on public 
health, the question of the reservation of the hospitals for 
the poor exclusively, and the relations of physicians with 
administrative bodies. 

Depopulation in France 

Statistics in regard to the fluctuation of population in 
France during the first semester of the present vear have just 
been published. Here are the comparative figures of births 
and deaths for the first semester of the years 1908-1909: 


1909 1908 
i ee Ma dwian eK 398.710 411.402 
|. ERE ene ae ae . .426.913 401.894 


Thus the number of births has diminished by 12,692, and at 
the same time the number of deaths has increased by 25,019 
The population of France has diminished by 28,203, figures 
representing the excess of deaths over births. Almost ail the 
departments of France have contributed to this diminution 
of the population, but the excess of deaths over births las 
been particularly marked in the departments which contain 
large cities, as the departments of the Seine (Paris), 
(Lyons), Gironde (Bordeaux), 3ouches-du-Rhone = ( Mar- 
seilles), Haute-Garonne (Toulouse), ete. Only in some 
departments of the north and west is an excess of births over 
deaths recorded. 


The Oath of Hippocrates and Medical Ethics 


Instruction in medical ethics being generally very imperfect, 
Dr. de Grissac believes that it would be advantageous to 
print on the first page of the thesis for the doctor’s degree, 
the oath of Hippocrates, which sets forth all the principles of 
ethics, although in archaic form. The Syndicat des médecins 


Rhine 








de la Seine has resolved that the oath of Hippocrates be here- 
after printed on the first page of all the theses for the degree 
of doctor in medicine presented before the French schools. At 
the Montpellier medical school it has been the traditional 
usage to print this oath at the end of the thesis. 


Improvement of the Night Medical Service in Paris 


In consequence of complaints which were recently made on 
the subject of the workings of our night medical service (THE 
JOURNAL, Oct. 9, 1909, lili, 1201) a measure to make it more 
prompt has just been adopted. The booths in the streets 
used as stations for cabs and automobiles will hereafter 
remain open permanently. The publie will find there, at any 
hour, the necessary information in regard to the night med- 
ical service, as well as the names and addresses of the phy- 
sicians, midwives and pharmacists charged with the night 
service. At these posts, a police assistant mounted on a 
bicyele will be especially charged with the duty of summoning 
ind accompanying the physician or midwife to the home of 
the person requiring services. 


Sale of Oysters 


In view of numerous cases of typlioid fever apparently 
1used by the consumption of diseased oysters, M. Chéron, 
under-secretary of the navy, has just appointed a commission, 


resided over by the inspector-general of the fisheries, to pre- 
pare hygienic regulations for the oyster-farms authorized to 
urnish oysters for consumption. 


Laboratory Alcohol and the Public Revenue 


For some time a notice has been posted on the door of the 
ratory of the Pasteur Institute calling attention to the 
t that the cost of the alcohol used has been considerably 


sed by revenue duties, and requesting economy in its 
\ll scientific and charitable institutions are affeeted by 


luty, which was imposed in view of certain abuses which 
ve been shown in the institutions of two large provincial 
ities. It will entail a burdensome expense on our laborator- 
Lhe price of alcohol at 90 degrees is raised by it to 4 





anes 50 centimes a liter (about $3.50 a gallon); that of 
absolute aleohol to 6 franes a liter (about $4.75 a gallon 
here will be an annual increase of expense for the Pasteur 
Institute of more than 10,000 franes ($2,000). 


Traumatic Tuberculosis and the Law on Industrial Accidents 


\t recent session of the Academy of Medicine, Dr. Mosn 
vsician of the hospitals of Paris, presented a_ rep 
e relations between tuberculosis and industrial a 
nts, which often cause many difficulties in legal medicine 
Dr. Mosny admits that the influence of industrial traun 
tisms on the outbreak, and the aggravation of tuberculous 


lesions may be manifested in various ways, so that from tli 
nt of view of the employer’s responsibility, three types 
should be distinguished: 1. The tuberculosis has really b 
lated in the course of work as in the case of butche 
It is then undeniably the direct and immediate cons 
quence of the accident and full compensation should 
illowed, 2. The tuberculosis, hitherto latent, has been fan 
into flame again by a traumatism without which perhaps 
would never have broken out. Mosny thinks that a trauma 
tism capable of causing such consequences is a source of harm 
to the victim equalled by that which would be occasioned by) 
actual infection with tuberculosis; in other words, the em- 
ployer’s responsibility should be considered as complete as 
in the first case. 3. The traumatism has created in the tuber- 
culous subject a new focus or has aggravated preexisting 
lesions. In this case the indemnity should be limited to the 
difference existing between the previous salary and the smaller 
salary which the workman is capable of earning after the 
accident. 
Etiology and Prophylaxis of Typhoid in France 
At the same session of the Academy of Medicine, Dr. H. 
Vincent, professor in the school of military hygiene at Val- 
de-Grace, called attention to the great frequency of typhoid 
fever in France. The proportion of deaths due to this disease 
/ is 27.6 per 100,000 inhabitants, while it is only 17.5 in Eng- 
land, 10.2 in the Netherlands and 10.3 in Germany. In the 
last seventeen years the number of typhoid deaths may be 
reckoned as about 100,000, the equivalent of the population 
of a large city. Moreover, this disease strikes down by 
preference young people, thus entailing very serious conse- 
quences from the demographic and economic point of view 
in a country with a low birth-rate like France. 
Drinking water, foodstuffs soiled by flies, milk, oysters, 
sweet cider prepared with contaminated water, uncooked 
vegetables grown on ground fertilized by sewage, are impor- 
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tant causes. The disposal of fecal matter in sewage-fields, 
practiced in many regions, is one of the causes which con- 
tribute most to the spread of typhoid fever. The discovery 
of chronic bacillus-carriers has thrown light on many ap- 
parently spontaneous cases of typhoid and paratyphoid. Dr. 
Vincent submitted a long program of antityphoid measures, 
comprising the following: popular elementary education 
of children and adults through physicians in regard to 
the nature of infectious diseases, the means of transmission 
and the prophylaxis; appointment of physicians as instruct- 
ors of hygiene in the various departments of France; educa- 
tion of physicians to be specialists in hygiene, and special 
instruction in epidemiology in the medical schools; creation 
of schools of disinfection for the training of squads of dis- 
infectors; organization of an increasing number of labora- 
tories or stations of epidemiologic and bacteriologie researc) 
to aid in the battle against typhoid by bacteriologie investi- 
gation of suspected cases, by examination of "bacillus-carriers; 
periodical examination of drinking-waters, ete. To these 
measures it is indispensable to add ,prohibition of the dis- 
posal of fecal matter in sewage-fields. In discussing Vin- 
cent’s paper, Dr. Vallin remarked that typhoid fever is less 
frequent in the north of France, where beer is habitually 
drunk, than in the south, where water is used to dilute wine. 
Widal emphasized the importance of isolating typhoid pa- 
tients in hospitals as cases of contagion in the wards are not 
infrequent, 
BERLIN LETTER 


(From Our Regular Correspondent) 
BERLIN, Nov. 3, 1909 


The Imperial Association of German Physicians and the 
Imperial Insurance Bill 


The counter organization to the Leipsic league which w» 
founded a few months ago and which has assumed the haug)) y 
title of Imperial Association of German Physicians (ei 
verband deutscher Aerzte) has in the same way as the busin 
committee of the German Medical Association (Deuts 
Aerztevereinsbund) sent to the authorities a critique of ¢ 
bill for an imperial insurance law in which naturally ma 
demands are made which are in accord with the bill wor! 
out by the government and are opposed to the demands of (he 
medical association. Although the imperial associat 
rejects the free choice of physician and wishes to leave + 
regulation of the medical system to a free agreement betw: 
the physicians concerned and the sick benefit societies (Arc 
enkassen), it does not differ from the medical association, 
although the latter society wishes the free choice establis!. 
as a rule, it does not demand its compulsory introducti 
While the medical association makes the demand that 
insurance societies make the agreements as to the conditio 
of the contract only with the medical organizations, e 
imperial association wishes that such arrangements with pri 
vate physicians be permitted as well. 

This whole counter agitation is of little significance, as the 
imperial association comprises scarcely 2,000 members in 
trast to the 24,000 members of the medical association, 


Draft of New Penal Code 


For some years there has been an urgent demand for a new 
penal code, since a number of the punishments imposed «ar 
antiquated. The draft of a new code elaborated by a 
mission of experts appointed by the government for this } 
pose has just appeared and contains a number of provisions 
that are of interest from their relation to sanitary matters. 
The age of criminal responsibility is advanced from 12 to 14 
years. Confinement in an inebriate asylum can be ordered by 
the judge. A further provision against drunkenness is thie 
possibility of forbidding the use of the saloon, and what is 
especially important, criminal responsibility for unconscious- 
ness (Bewusstlosigkeit) as the result of voluntary inebricty, 
as well as for drunkenness dangerous to the general welfare. 
Discretion is given the judge to exempt from punishment in 
general those of defective responsibility. As a protection to 
the worker in dangerous trades special penalties are provided 
for removing or failing to provide protective devices. We will 
return to this important subject. 


vi 
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Personal 

Professor Franz, the gynecologist of Jena, has been 
appointed as director of the gynecologic clinic at Géttingen as 
successor of Professor Runge. 

Privy Councilor Dr. Wehmer, advisory physician to the 
Berlin police department, died October 31, at the age of 54, 
from heart failure, while riding his wheel. Wehmer had made 
himself a name in various branches of state medicine; he had 
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devoted himself especially to the subjects of midwifery, 
school sanitation, and veterinary medicine. Among his 
important | works we may mention: “The Sanitary Conditions 
of Berlin,” “A Handbook of Public Health,” “The Principles 
and an Encyclopedia of School Sanitation.” Since 1897 he 
was president of the German Public Health Association of 
3erlin. 
Full Time School Physicians 

Three school phys icians have been appointed for the evan- 
gelical schools of Chemnitz to devote their whole time to the 
work, beginning at Easter, 1910, at the salary of $1,750, to be 
increased to $2,250 (7 000 to 9.000 marks) ; in addition a 
pension is provided, but private practice is interdicted. Chem- 
nitz has heretofore employed 17 school physicians on part time 
for its 34 schools with 42,000 pupils. 





Monument for Fabricius von Hilden 
The city authorities of Hilden (of the Rhine province) 
have determined to erect a monument to the famous seven- 
teenth century surgeon, Fabricius von Hilden, who was born 
at that place, June 25, 1560. The unveiling is to occur in the 
summer of 1910, on the occasion of the three hundred and 
fiftieth anniversary of his birth. The city authorities have 


issued an appeal to all physicians for contributions. 
Scarlet Fever Epidemic in Silesia 
According to an official statement of the Silesian provincial 
medical board there have occurred in the district of Oppeln, 
since July 1, 2,200 cases of scarlet fever. By far the greatest 
number occurred in the industrial district of upper Silesia. In 
many localities the mortality reaches 30 per cent. 


Cholera in East Prussia 


The number of cholera cases in east Prussia has increased 
luring the last week, but as before, the cases are sporadic. 


Spinal Infantile Paralysis 
Small epidemics of spinal infantile paralysis are now appear- 
in Silesia and in Mecklenburg. So far no fatal cases have 
en observed. 


iberculosis Examinations by the Berlin Municipal Laboratory 
The serious complaints that have been directed against our 

government for the order described in the previous letter 
e borne fruit sooner than was to be expected. The admin- 
istration has given notice that examinations of tuberculous 
niaterial will be conducted also in the municipal laboratory 
‘of cost. It would be very satisfactory if the administra- 
n on this occasion had announced a change in the policy 
intained up to the present time and would pay more atten- 
mn in future to the sanitary suggestions that are made by 
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the medical profession. 
German Institute for Medical Missions 

\ short time ago the German institute for medical missions 
was ceremoniously dedicated at Tiibingen. This is an insti- 
tution which has been established at the suggestion of the 
Stuttgart association for medical missions with the coopera 
tion of all the evangelical missionary societies of Germany and 
Switzerland. The principal building furnishes accommodations 
for 32 students of medicine and missionaries. In addition there 
is a woman’s building (Schwesternheim) that provides for 15 
women medical students and future missionary midwives. In 
both houses there are for the inmates large society rooms, 


liiing rooms, library, etc. The institute for medical missions 
is intended to make the students of medicine at the university 
of Ttibingen and the members of the missionary societies 
acquainted with the requirements of the missionary service 
and m addition to give instruction in tropical hygiene and 
tropical medicine. For purposes of instruction, which is to 
be strictly scientific, it is planned to establish a clinie for 
tropical disease with the necessary laboratories at a cost of 
from $75,000 to $100,000 (300,000 to 400,000 marks). In 
order that no misuse of the knowledge obtained shall be made 
by those who are not physicians, every missionary who enters 
the institution must sign a statement that he will not use the 
knowledge and_ skill obtained for commercial purposes, and 
that he will not,.on the ground of his education in this institu- 
tion, style himself a missionary physician, and that he will 
not practice medicine at any time, either in Germany or other 
European countries, unless he has fulfilled the legal require- 
ments of the individual nations. The medical education of the 
missionaries lasts one year, the students pay $87.50 (350 
marks) for the summer semester, and $112.50 (450 marks) for 
the winter semester and missionaries pay for the year’s 
instruction, $300 (1,200 marks). 
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VIENNA LETTER 


(From Our Regular Correspondent) 
VIENNA, Nov. 6, 1909. 
Investigations Into the Life of Medical Students 


An interesting statistical research is just now going on in 
Vienna, the results of which are looked forward to with great 
eagerness by the circles interested in the outcome. Every 
medical student enlisting this winter term or the next (sum 
mer) term, at the Vienna University, will be asked to fill out 
a paper containing a series of questions: age, nationality, 
religion, language, financial position, previous education, and 
reasons for taking up medicine as a life-work. It is hoped 
that a large percentage of the students will take the slight 
trouble necessary to answer the questions. The student’s 
name need not be given, only the initials. Separate lists will 
be kept for women. The only precaution taken is the earnest 
request to abstain from wilful misstatements. 

As a rule medical students here belong to the poorer or at 
least not well-to-do classes of the population. Therefore, 
when once graduated they try to earn a living as quickly as 
possible, which explains why, generally speaking, medical fees 
in this country are much below English and American rates. 
Although warnings intended to stop the steady influx of new 
students to the profession have been published, the result has 
been inadequate. Therefore the investigators are directed 
also to find out why this special occupation was chosen by thx 
individual. 

Austrian Search for Scleroma 


By an order of the ministry of the interior, all health 
officers are henceforth bound to report every case of rhino 
scleroma to the ministry. For this purpose, a short descrip 
tion of the clinical symptoms, the histopathology and 
geographical regions where it is found is furnished. Only 
a narrow strip of land bordering on Hungary and Ru 
and part of the empire between Italy and Hungary may be 
looked on as a focus of infection. Altogether. there are about 
320 cases now under observation, but without doubt, th 
actual number of persons afflicted is much larger. The ordet 
is partly an outcome of the last medical congress, partly the 
result of the work of the new health department. which in 
a remarkably progressive way tries to keep abreast of the 
advances in the science of hygiene. 


Sale of Radium Salt 


The production of radium has been earried on in Johannistal 
to such a degree that at present there is available a quantity 
equivalent to 1 gm. (15 grains) of the pure substance. Sey 
eral tons of the ore had to be worked up before an appreciable 
amount was obtained. It is intended now to put the availabl 
quantity on the market solely for scientific purposes and for 
charitable institutions. It will be sold in quantities of 1 me 
(about 1/60 grain) of the 5 per cent. and the 10 per cent. 
salt. Bromid of radium has been chosen. The price of the 
5 per cent. salt will be 1080 crowns ($244) per portion (1/60 
grain). The sale will take place in the radium institute just 
now in course of erection. A magnificent gift by an anony 
mous benefactor, who gave $100,000 for this purpose on the 
understanding that an equal sum should be provided by the 
state, enabled the Vienna University to obtain its radium 
research institute, the first in the world as regards equipment 
for investigators. The necessary appropriation having been 
voted, the building is now almost ready for use. 


Death of Professor Monti 


By the death of Professor Monti, which took place during 
the last days of October, the Vienna medical faculty loses on: 
of its best known and most honored members. He was a 
specialist in diseases of the children, and one of the founders 
and the director of the Vienna Poliklinik, where he was the 
head of the pediatric department. His courses were much 
frequented by Americans. He was the initiator of the 
‘childrens’ homes” in this country, and the convalescent homes 
on the Austrian coast of the Adriatic Sea were altogether th 
result of his strenuous effort. His merits were recognized by 
the emperor, who not only selected him as physician for his 
numerous grandchildren, but also conferred on him the title 
of Hofrath (court councilor). The contributions of the 
deceased physician to medical literature were not’ very 
numerous, his work having been chiefly practical and arduous 
endeavors to raise the standard of health and of feeding 
among the offspring of the poorest. His death will be sin 
cerely lamented by many thousands of grateful patients and 
friends. 





Pharmacology 





ECHINACEA CONSIDERED VALUELESS 


Report of the Council on Pharmacy and Chemistry 
The Council voted to reject several non-proprietary 
articles and has recommended that the reasons for their rejec- 
tion be given in Tur JOURNAL; among these is echinacea. The 
following paper has been submitted by a subcommittee with 
the recommendation that it be published. 
tion was adopted. 


has 


This recommenda- 


W. A. PucKNER, Secretary. 
ECHINACEA 


When this drug was first introduced, it was a typical nos- 
trum, with exaggerations regarding its therapeutic value that 
were somewhat more gross than usual. It was later adopted 
by the eclectic school without being freed from the stigmata 
of its origin. It into use as the main 
ingredient of such proprietary preparations as echafolta, ecthol, 
eusoma, etc, Efforts have been made to get the regular profes 
in these various forms. 


was also pressed 


sion to us it 


According to J. U. Lloyd (Pharm, Review, vol. xxii, p. 9-14), 


the introduction of echinacea into eclectic medicine is due to 
- efforts of Dr. H. F. C. Meyer to increase the sale of Meyer’s 
lood Purifier, a secret remedy containing it. 


is a literal copy of the label on this nostrum: 


The following 


MEYER’S BLOOD PURIFIER 

DIRECTIONS 

Take one ounce three times every day in the following 

es Rheumatism, Sick Headache, Erysipelas, Dyspepsia, 
Sores and Biles, Open Wounds, Dizziness, Scrofula and 
Eves 


In case of 


Old 
S 
Poisoning by 
Rites of 


Herbs, & C., take the double 
sis, and Rattlesnakes take three ounces three 
times a day, until the swelling is gone. This is an absolute 
ure within 24 hours. 


} 


After Lloyd had identified the plant, Meyer put the prepara- 
tion out under another form with the following label: 


ECHINACEA ANGUSTEFOLIA 

owerful drug as an Alterative and Antiseptic 

in al and Syphilitic indications; old chronic 

wounds, such as fever sores, old ulcers, Carbuncles, Piles, 

eczema, wet or dry, can be cured quick and active; also 

Ervsipelas It will not fail in Gangrene. In fever it is a 
cific typhoid can be adverted in two to three days; 


so in Malaria, Malignant, Remittent and Mountain fever 
is a specific It relieves pain, swelling and inflam- 
ion, by local use, internal and external. It has not 
d will not fail to cure Diphtheria quick. It cures bites 


m the bee to the 
en tested 


rattlesnake, it is a specific. Has 
in more than fifty cases of mad dog bites in 
in and in every case it prevented hydrophobia. It 
cured hydrophobia It is perfectly harmless, internal 
and external 
Dos One half to one fluid-drachm 3 or 4 times a day. 


Manufactured by H, C. F. Meyer, M.D. 
Prick, §$ PAWNEE CITY, NEB., U. S. A. 
Patent 


These absurd claims of an evidently ignorant man have 


passed into the more recent proprietary advertising matters 


and into much of the eclectic writings. Indeed, the seeming|\ 
impossible has been attained by even surpassing Meyer’s a! 
but-all-embracing claims. Not content with endorsing echinacea 
is a positive and speedy “specific” for rattlesnake bite, sy; 
ilis, typhoid fever, malaria, diphtheria and hydrophobia, later 
enthusiasts have credited it with equally certain curative 
effects in tuberculosis, tetanus and exophthalmie goiter, and 
with the power of retarding the development of cancer. 

It is worth noticing—although it is not surprising 
that these far-reaching claims have been made on no better 
basis than that of clinical trials by unknown men who have 
not otherwise achieved any general reputation as acute, dis- 
viminating and reliable observers. No attempt seems to 
have been made to verify these claims by accurate scientific 
methods, clinical or otherwise, although this could very easily 
have been done. 

Not one of the eulogistic reporters and exploiters seems to 
have considered it worth while to determine by the simplest 
control experiments whether the drug possesses any bacteri- 
cidal or antiseptic powers whatever. It is therefore not very 
strange that discriminating physicians have failed to show 
much enthusiasm. One of the warmest endorsers of echinacea, 
C. S. Chamberlain (who later became the president of the 
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Eusoma Pharmaceutical Company), complains that he has 
been unable to interest regular physicians in the remedy. He 
reviews the statements of previous authors and reports eight 
cases of infection, only two being acute or extensive, in which 
he used it with asserted success. 

In view of the lack of any scientific scrutiny of the claims 
made for it, echinacea is deemed unworthy of further consider- 
ation until more reliable evidence is presented in its favor. 
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FALSE UNICORN (HELONIAS) 


Report of the Council on Pharmacy and Chemistry 

The Council voted to refuse to recognize false unicorn as 
a non-proprietary article and the following statements, sub- 
mitted by a subcommittee, were ordered published. 

W. A. PUCKNER, Secretary. 
FALSE UNICORN—HELONIAS 

Helonias dioica, or more properly Chamalirium luteum, is a 
plant, preparations of which enter into various proprietary 
mixtures for diseases of the female pelvic organs. In the 
advertisements of these preparations it is usually credited 
with hemostatic powers and is asserted to be a uterine tonic. 

There is practically no reference to this drug in reliable 
medical literature, and as there is no evidence worthy of 
credence to support the claims made for it, the drug was not 
considered deserving of a place in the Pharmacopeia. Hence. 
it may be regarded as a drug not worthy of attention of physi- 
cians. 





Correspondence 


Microscopic Moving Pictures 

To the Editor: In the daily papers there have recently 
appeared items to the effect that Jean Commandon, a French 
scientist, has demonstrated in Paris in the presence of the 
members of the Academy of Science, his most wondertful 
invention, the microcinematograph, a machine which enables 
him to take moving pictures of microscopic objects and project 
them in motion on the screen. The New York World of QOcto- 
ber 31 says: 

“No longer is it possible for a bacillus, however microscopic, to 
live and move secretly. At last the intimate existence of an active 
microbe has been betrayed by the cinematograph . With this 
new instrument living organisms one thousandth of a millimeter in 
diameter are photographed and magnified, and can be studied D3 
Professor Daster, an eminent bacteriologist, says it is impossible 
to estimate the importance of this advance in science, which opens 


a new world to the human eye, and reveals facts about minutest 
organism hitherto unsuspected.” 


I desire to call attention to the fact that this invention is 
nothing new; that the idea of such a machine was conceived 
by me some fourteen or fifteen years ago, and that I demon- 
strated it, after the construction has been completed, as tar 
back as 1897, in my private office in the presence of Dr. Wm. 
H. Katzenbach, Dr. E. Bradley, Dr. Goodwille, Mr. David St. 
Clair, and others of prominence. 

After this demonstration took place, the “micromotoscope, 
as I named the machine, was described in the Scientific Amer- 
ican, July 31, 1897, from which the following is quoted: 

“The principles of the kinetoscope or mutoscope have been applied 
to the microscope with some interesting results by Dr. Robert L. 
Watkins of this city. The instrument, though simple, was made 
a success only after many experiments and failures in adjusting the 
objective of the microscope in a line with the right sort of light and 
a rapidly moving film This machinery is turned by a 
crank and its ordinary capacity is about 1,600 pictures pel 
minute The advantages of the microscopic photography to 


microscopy are evident, especially as regards the action of bacteria 
and blood cells Numerous photographs of bacteria were 


taken, but the motion happened to be an up-and-down one and 
showed no change of position in the field.” 
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The same year (1897) the micromotoscope was again 
described and illustrated in Photograms, a London periodical, 
which said: “During the year two distinct steps have been 
made in kinematography”; then, after giving a description of 
Dr. Macintyre’s invention in radiography, the editor pro- 
ceeded: 

“Dr. Watkins, on the other hand, combined kinetography and photo- 
micrography, so as to be able to record and reproduce the move- 
ments of objects so small as corpuscles, rotifers, microbes. This 
power of studying the motion of the ‘corpuscles is expected to 
prove of infinite value in the diagnosis of certain diseases. From 
this it will be seen that kinetography, which commenced as a 


scientific industry, has made distinct steps in scientific progress, 
in addition to captivating the public taste 


Not only was credit given me in the pditidtialn quoted 
above, but the “Standard Dictionary,” 1905 edition, in defining 
the micromotoscope, refers to me as its inventor. 

At about 1898, I again demonstrated this machine to a pri- 
yate audience at my house in the presence of Mr. Hopkins, 
editor of the Scientific American, Dr. G. L. Curtis, Dr. Fitch, 
Dr. J. H. Gunning, Mr. Robert Niles, and a few others of this 
city. 

With the assistance of Mr. Thomas F. Livingston and Mr. 
E. W. Clausing, the micromotoscope was also shown at the 
Grand Central Palace of this city in the fall of 1897 at the 
Trained Nurses’ and Pure Food Exhibition. Numerous micro- 
scopic objects, taken with the micromotoscope, were projected 
on the screen at this exhibition. Among others were the cir- 
culation of the blood in the web of the frog’s foot, rotifers in 
stagnant Croton water, an ameboid leucocyte, moving blood- 
cells under the microscope, moving germs in ferme iing urine, 
micrococci and bacteria, ete. Some of these positives were 
printed in the Edison Laboratory, East Orange, N. J. 

At the time of this exhibition Dr. F. M. Jeffries of the New 
York Polyclinic furnished me with some specimens of typhoid 
cerms, of which I made micromotoscope negatives. The above 
pictures were shown to over 10,000 people; one night these 
photographs were thrown right across the length of the im- 
mense main hall, producing a magnification of about 1,500,000 
jiameters, according to our rough figures. Some of the micro- 
scopic objects looked like “whales and sea-serpents,” as some 
in the audience observed. Charles L. Bristol, Professor of 
Biology in the New York University, remarked at the time 
that he had not supposed that this could be done. 

Mr. F. M. Ramsden of Santiago, Cuba, who was very much 
interested in this scientific achievement, is in the possession 

the only photograph I took of my first micromotoscope out- 
fit in position ready to work. The first pictures that were 
tuken by it were specially mounted for and presented to Dr. 
Abraham Jacobi, who now has them, and who readily remem- 
hered it, when I mentioned the fact to him a few days ago. 

Since this first outfit, | have gradually improved my camera, 
making it more simple, until I have at last produced the 
unique machine which I am now using. In experimenting on 
this micromotoscope, I have used up enough machinery and 
material to fill up a good-sized junk-shop. 

The latest demonstration of the last pictures taken with 
ihis machine took place in Chicago on June 17 of this year, 
where I showed it to an audience of 500 doctors of the 
National Eclectic Association. Had I not been delayed with 
the construction of my new projecting machine, a demonstra- 
tion of the micromotoscope would have taken place at the 
American Medical Association meeting in Atlantic City, last 
June, ; 

| can cite many more instances to prove the validity of my 
claim of being the first to conceive this idea and demonstrate 
with a machine and photographs. The credit, then, for this 
invention rightly belongs to an American and not to a French- 
man, 


Robert L. WaTKINns, M.D., New York. 


Free Use of the Mails for Literature on Public Health 


To the Editor:—About two years ago an effort was made 
by the state health officer of Florida to obtain for the various 
State and Territorial boards of health of the United States 
the privilege of free service through the mails for the distri- 
bution within State and Territory lines of sanitary and health 
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bulletins and matters connected therewith. The measure 
was formulated into House Bill No. 11,317 and introduced by 
Hon. 8. M. Sparkman, representative from the First Congres- 
sional District of Florida. When this measure was first pro- 
posed, the state health officer of Florida wrote to every State 
and Territorial board of health asking their cooperation 
through their representatives in Congress. Encouraging re- 
plies were received from all. It was hoped that the measure 
would become a law, especially since Mr. Sparkman received 
decided enceéuragement in his interview on the subject with 
the Postmaster-General. Later on, however, Mr. Sparkman 
was informed that President Roosevelt opposed the granting 
of this privilege; hence, of course, it was useless to proceed 
further with the measure. 


The bill, as introduced, read as follows: 


A BILL 
> ae 317. 

To Pe ees! the franking privilege to literature published by boards 
of health of states, territories, and municipalities in the United 
States. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled : 

Phat it shall be lawful to transmit through the mails, free of 
postage, any printed letters circulars, documents, pamphlets, and 
literature relating exclusively to the public health, which shall be 
issued by or under the authority of any board of health of any state, 
territory or city in the United States. 

Sec, 2. That every such letter or package to entitle it to pass 
free shall bear over the words “Public Health Business’ an 
indorsement showing the name of the state, territorial or municipal 
board of health, as the case may be, whence transmitted. And if 
any person shall make use of any such official envelope to avoid 
the payment of postage on his private letter, package or other mat 
ter in the mail, the person so offending shall be deemed guilty of 
a misdemeanor and subject to a fine of three hundred dollars, to 
be prosecuted in any court ef competent jurisdiction. 


Now, there seems to be no good reason why the United 
States mails should not be made a medium for disseminating 
useful and instructive sanitary information to the people. 
Measures taken to inform the general public on questions re- 
lating to their health and life seem as important as political 
documents—to the mind of every intelligent citizen even more 
so; certainly capable of favorable comparison with the instance 
reported in the public press of “the franking of a set of furni- 
ture through the mails by a representative in Congress from 
his home at Washington when near the completion of his 
term of office.” 

This matter is now submitted to the medical profession 
and the health officials of the United States with the hope 
that they may approve the measure, give it strong endorse- 
ment to congressional delegations from each state of the 
union, and urge it with all itieas as an appeal to benefit 
humanity and to increase the life tenure of the citizen. 

JoserH Y. Porter, Key West, Fla., 
State Health Officer of Florida. 


Ability, the Real Test 


To the Editor: There is a tendency on the part of the 
embryonic medical practitioner to become imbued with the 
foolish idea, after he has formally done with the state medical 
examining board, and procured a license to practice the heal- 
ing art, that the public cares only to know that he has spent 
so many years in the high school, so many years 
academy, so many years in the college of liberal arts, so many 
years in the medical department of some university, and 
much time as an intern. 

The length of time spent in a college, or a dozen colleges, is 
no guarantee of knowledge acquired, nor is it a gage by which 
the public may reckon the fitness of a man to practice the 
principles of the craft. In fact, years have nothing to do with 
gaging the mental capacities of men. Men’s mental abilities 
vary. Man’s individual ability is as varied as his undertak- 
ings, and he achieves the really great things only after he has 
tried himself out. Therefore, there should be but one test 
the test of ability, not the test of time as spaced off by col- 
lege men. Nor is this statement intended to cast any reflec- 
tions whatever on those who are engaged in the teaching of 
medicine. 

Avoid the exaggeration, and remember this: the public 


in the 


so 


cares 


little how long we have studied a particular subject, but 
rather how much we know of it! 
CLiypE A. Henry, M.D., Farson, Iowa. 
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The Attempt to Degrade the Sanitary Service at the Isthmus 


The following correspondence, which explains itself, is com- 
mented on editorially in this issue: 





Hon. James R. Mann: 
Dear Sir: The attention of the Committee on Medical Leg- 
islation of the American Medical Association has been called 
to H. R. 5155, introduced by you in the House of Representa- 
tives, providing for the government of the Canal Zone and the 
construction of the Panama Canal. An examination of the bill 
shows that in Section 3, providing for the organization of the 
canal board, no provision is made for a chief sanitary officer 
of the same rank as the director, chief engineer and governor. 
The result of the adoption of the bill in its present form would 
evidently be the subordination of the sanitary department to 
the position which it occupied under the first canal board. | 
am sure that this was not your intention, in view of the great 
importance of the sanitary department in making the con- 
struction of the canal possible. In other words, I am confident 
that the omission of such a provision is an oversight. I there- 
fore take the liberty of calling your attention to it and shall 
he glad to learn whether it would not be possible to amend the 
bill so as to leave the position of the sanitary department 
unchanged. I shall be very glad to hear from you on this 
FREDERICK R. GREEN, 
Secretary, Committee on Medical Legislation. 


point. 


HOUSE OF REPRESENTATIVES 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE 
D 'rederick R. Green, Chicago: 

Dear Sir: Replying to your recent favor, I beg to say that 
not in favor of making a chief sanitary officer on the 
Canal Zone of the same rank as the chief engineer. It is not 
possible to have good government on the zone with a lot of 
ditferent heads, but under the bill whieh I introduced the 
President has full authority to continue the Chief Sanitary 
Oflicer and give him as much authority as he now has. It 
would be impossible to carry on the work of the canal without 
constant friction if your sugestion was incorporated in the law 
and [ trust that you will not push it. Certainly the sanita 
tion of the canal will be cared for and there is no intention to 


let down on the character of the work now being performed. 
JAMES R. MANN, M. C. 





Medical Education and State Boards of 
Registration 





COMING EXAMINATIONS 


CALIFORNIA: Los Angeles, December 7. Sec., 
Butler Bldg., San Francisco. 

DELAWARI Regular, Dover, December 14; Homeopathic, Wilming 
ton, December 14. Secretary of the Medical Council, Dr. H. W 
Griggs, Wilmington. 

loWA: State House, Des Moins, Dee. 7-9. See., Dr. L. A. Thoma 

KENTUCKY: The Armory, Louisville, December 14. Sec., Dr. J. N 
McCormack, Bowling Green 

MARYLAND: 1211 Cathedral St., Baltimore, December 14-17. Sex 
Dr. J. M. Seott, Hagerstown. 

PENNSYLVANIA: Regular and Homeopathic, Philadelphia, December 
14.17: Eclectic, Harrisburg, December 14-17. Secretary of the 
Medical Council, Nathan C. Schaeffer, Harrisburg. 

Virginia: Lynchburg, Dee. 14-17. See., Dr. R. S. Martin, Stuart 


Dr. Charles L. Tisdal: 


The Medical School as a Part of the University 

[n the annual address in medicine at Yale University, Prof. 
W. H. Howell (Science, July 30, 1909, p. 129) points out the 
remarkable progress which has been made in medical educa 
tion in this country within the last decade. He, however, 
calls attention to the fact that by far the greatest progress 
has been made in the teaching of the medical or biologic sci- 
ences. The time of preparation for the clinical,years has been 
greatly lengthened and improved, while in the last two, or 
clinical, years the progress has been comparatively very slow; 
so slow in fact, that the methods and quality of instruction 
in these years, in the majority of American medical schools, 
is very little improved over that given to the former generation. 


Jour. A. M. A, 
Nov. 27, 1909 


The explanation of this is probably to be sought in the 
fact that the clinical men are too often capable practitioners 
rather than scientific physicians. Too often they -are so lack- 
ing in an adequate knowledge of laboratory methods and the 
medical sciences that one is inclined to ask what is the use 
of giving the student a scientific training if the man who 
instructs him in diagnosis and treatment neglects to show 
wherein this knowledge is applicable. Under present condi- 
tions so much time and energy are devoted to private practice 
by the clinical men that original investigation and scientific 
clinical instruction sadly suffer as a consequence. 

As a remedy it is recommended that the clinical professors 
be paid the full salary of a full professor and be limited in 
their practice to the University Hospital. Howell thinks that 
America is at present in a good condition to try such an 
experiment as. well as to carry out the recommendation of 
the Council on Medical Education of the’ American Medica] 
Association, that there be added to the present regular course 
of instruction a year of hospital service as an obligatory part 
of the requirements for the degree in medicine or for the 
license to practice medicine. 


North Dakota October Report 


Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, Oct. 5-7, 1909. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 16, all of whom 
passed. Twelve reciprocal licenses were issued at this exam 
ination. The following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 
Beomiett “TeaGiel: {COMO seo 666 Ae eK a wa ise (1908) 75 
Northwestern University Medical School......... (1909) S86 
University of Iowa, Coll. of Med...(1907) 81; (1909) 83 
University ..08; TiOGiOyle sis isis: ais seas da eelade Ske (1909) 87 
EEG PVREE  CRNOEL. TICTIOOE ise. 6 ch 0 6 be ana ccsewes (1898) 8? 
Univ. of Minnesota, Coll. of Med. (1903) 83; (1909) 81, 81 
EEQUAIG “TIDOOUNED, a. KS hicicte os irivsrs wie ainda wow iow & (1907) 82 
American Medical College, St. Louis............ (1897) Th 
Jewerson, BECCA CONGR. avs os tc ice knees carcass ca (1909) 85, 87 
Wisconsin College of Physicians and Surgeons....(1909) hf 
Marquette University, Milwaukee...(1903) 76; (1909) 81 

LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with. 

Northwestern University Medical School...... (2, 1909) Illin 
Coll. of Phys. and Surg., Chicago (1906) (1907) (1908) lin 

University, Of SetGateOn...c.s.salew < 6 oe wictee oe eovecat (1907) Minnesoia 

Medical Bchool Of “PIMC. 6 occ soc oss wrwgueus (1906) Maine 
University of Minnesota ............ (2, 1906) (1908) Minneso 

RU rame «TIE GPORCS: 6 sie. 5 an 0.5% ainres ararerens gicletaee (1908) Minnesota 

WETIWGMECC TEGGICAL COIRGO® 6 is.cicecdpaccwcews (1896) Wisconsin 


Utah October Report 


Dr. G. F. Harding, secretary of the Utah State Board ot 
Medical Examiners, reports the written examination held 
Salt Lake City, October 4-5, 1909. The number of subjects 
examined in was 16; total number of questions asked, 100; 
percentage required to pass, 75. The total number of canii- 
dates examined was 5, of whom 3 passed and 2 failed. Seven 
reciprocal licenses were granted. The following colleges were 
represented : 

PASSED 


College Grad. 
George Washington TTniwertites: «sci ccnuiak Lae Sik (1999) 
Northwestern University Medical School................. (1200) 
University of Michigan, Homeopathic Department......... (1909) 

FAILED 
Beekak SAGical “Caeee ’ ic4 wee Ss ee ees a eee te (1909) 
Tokio. Medical College. csiiis-sca. dwar wen ed awit «4 (1509) 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 

College Grad. with 
Univerwtey Of : COMORES inca BS en Sie wos ke 8 (1907) Colorado 
College of Physicians and Surgeons, Chicago...(1804) Wisconsin 
College of Physicians and Surgeons, Keokuk..... (1887) lowa 
University. of TiGwseviie.. 768 Go ok es een wes (1907) Wisconsin 
New York University Medical College.......... (1890) Colorado 
Jefferson: Medica! Colleeeca3oi ic. ces. c..8hkl ak (1892) Colorado 
McGill University, Bomtneal so... ies deine es (1897) Illinois 


Louisiana October Report 


Dr. F. A. LaRue, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, Oct. 1-2, 1909. The number of subjects exam- 
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ined in, was 10; total number of questions asked, 50; per- 
centage required to pass, 75. The total number of candidates 
examined was 23 of whom 19 passed and 4 failed. One candi- 
date was licensed through reciprocity. The following colleges 
were represented: 


PASSED Year Per 
College Grad. Cent. 
College of Physicians and Surgeons, Little Rock. . (1909) 75.8 
University of Arkansas ..........cccecccccces .. (1905) 85 
Kanes. WIOUCR COs 6 ook. cece ccesensesuces (1894) 85.2 
Kentucky School of Medicine................... (1896) 75 
Flint Medical College...........ceceeeceeces ... (1909) 80, 87.8 
Maryland Medical College...............eeeee0- (1903) 86.4 
University of Nashville............ (1908) 78.6; (1909) 88.6, 80.6 
Memphis Hospital Medical College. .(1901) 75; (1908) 76.2; 87.2; 
(1909) 76.6, 77, 77, 81.8. ; 

Vandlerbrre TWMEVOPMIEy ccc c ssc ecctsccncess .. (1894) 83.6 
University of the South.........ccccccccsccces (1901) 80.4 
FAILED 
Louisville Medical College............cecceees .. (1903) 63.4 
Memphis Hospital Medical College..(1891) 29.2; (1908) 64.4 
Meharry Medical College ...........cceccceeees (1909) 73.6 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 


College Grad. with. 
Washington University, St. Louis............. (1907) Missouri 





Queries and Minor Notes 





ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


SEMELINCIDENCE 

lo the Editor:—The suggestion of Dr. T. L. Hazzard (THE Jour- 
iL A. M. A., Nov. 13, 1909, liii, 1658; Sept. 18, 1909, liii, 963) 

idopt the term ‘‘semelincident’’ to designate diseases that do not 
ir, is a good one. We think largely in words, and if this word 
th its significance is put clearly before the profession, something 
iy be accomplished to explain practically certain phases of 
munity. 

\s Dr. Hazzard intimates, the word is not entirely new, 

igh apparently not in the dictionaries. My recollection is that 
| heard it as an undergraduate student, over twenty years ago. 
\t any rate it was familiar to me at least as early as 1902, when 

was used in a classification of infections and I have used it in 
a number of published articles. 

The term “immunifacient” is also an excellent one, but of some- 
what different meaning, as a number of diseases, such as diphtheria 

d influenza, are self-limiting, and immunize against themselves 
for a time. Whether there is an essential difference between the 
immunities thus produced or whether there is merely a difference in 
degree, is an important question. 

Another interesting problem is with regard to a group of rare 
diseases of high mortality, such as cerebrospinal fever, equinia, 
ictanus, anthrax, ete. By the law of chance, a repetition of such 

disease would be extremely rare but it is possible that large 

ries might show statistically whether there is really a semelinci- 
dence, 

A few diseases, like pneumonia, diphtheria and rheumatism, are 
said to predispose to recurrences but there seems to be some ques- 
tion as to the exact nature of the infection in the first and as to 
ihe infectiousness of the last while the predisposition in diphtheria 
is probably due to a chronic throat lesion. 

Certain infections, such as tuberculosis, leprosy, syphilis and the 
malignant neoplasms, if these be due to micro-organisms, do not 
tend to spontaneous recovery so that immunization with germ 
products is not to be expected @ priori, though one must always yield 
to the argument of fact. The old idea of “exhaustion of the soil’ 
in the case of semelincident diseases is now commonly ridiculed but 
it must be admitted that in a crude, practical way, it represents a 
fact. Indeed, the expression is to be criticized rather from the 
agricultural than from the bacteriologic side. The modern theory 
of immunity may, with similar crudity, be interpreted as implying 
that the semelincident disease, instead of exhausting the soil, adds 
something to it, which prevents the further growth of a particular 
kind of germ, vegetable or animal as the case may be, without 
interfering either with normal physiologic processes or the growth 
of other germs. When we contemplate the fact that this process of 
addition or subtraction, may be repeated for half a dozen different 
diseases for the same individual without any apparent effect on 
his physiology, we are face to face with a very puzzling problem. 
A priori, “exhaustion of the soil’ does not impress me as any 
more ridiculous than tbe opposite action and the exact nature of the 
alteration requires carefui study, without reference to the popularity 
or authority of any hypothesis. A. L. Benepict, M.D., Buffalo. 
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Medical Department of the Army 


Changes for the week ended Noy. 20, 1909: 

Lyster, Theodore C., major, relieved from duty with the Isthmian 
Canal Commission, December 22; will proceed to the United States 
for orders. 

Thornburgh, Robert M., capt., order for duty at Army General 
Hospital, San Francisco, revoked. 

Wilson, James S., major, order for duty at Military Prison, 
Alcatraz Island, Cal., revoked; will proceed at the expiration of 
his present leave of absence to Fort Ethan Allen, Vt., for duty. 

Kendall, William P., major, when relieved at Fort Ethan Allen, 
Vt., will proceed to Fort Riley, Kan., for duty. 

Harris, Jesse R., capt., granted sick leave of absence for 8 months. 

Hill, Eben C., 1st lieut., granted sick leave of absence for 21 
days. 

Lyster, William J. L., major, ordered from San Francisco, to Fort 
Oglethorpe, Ga., for duty. 

Keefer, Frank R., major, granted leave of absence for 1 month, 
7 days. 

Ewing, Charles B., major, retired from active service, having been 
found disqualified for promotion. 

Howard, Deane C., major, Ekwurzel, George M., capt., Keller, 
William L., capt., and Richardson, William H., 1st lieut., relieved 
from duty in Philippines Division; will sail February 15, for San 
Francisco. 

Brown, Ira C., 1st lieut., M. R. C., ordered to proceed at the 
expiration of his present leave of absence to Fort Lawton, Wash., 
for duty. 

Campbell, George F., 1st lieut., M. R. C., granted leave of absence 
for 3 months. 

Jarrett, Arthur R., 1st lieut., M. R. C., granted leave of absence to 
December 29. 

Norriss, Henry C. R., 1st lieut., M. R. C., ordered to active duty; 
will proceed to Vancouver Barracks, Wash., for duty 

Maguire, Daniel F., 1st lieut.. M. R. C., ordered to active duty; 
will proceed to Fort Myer, Va., for duty. 

Barney, Fred M., 1st lieut.. M. R. C., relieved from duty at Fort 
Myer, Va., and ordered to Fort Clark, Tex., for duty. 

Lamb, William R., 1st lieut.. M. R. C., resignation accepted, to 
take effect November 18. 

Eliot, Henry W., 1st lieut., M. R. C., relieved from further duty in 
the Philippines Division, and ordered to proceed at the expiration 
of his present leave of absence to Fort MeKinley, Me., for duty 

Adair, George F., Kennedy, James S., Chase, Alpha M., and de 
Niedman, William F., 1st lieuts., M. R. C., relieved from duty in 
their present stations; will proceed February 5 from San Francisco, 
for Philippine service. 

McCallum, Francis M., 1st lieut., M. R. C., relieved from duty at 
Schofield Barracks, H. T.; will proceed to San Francisco, on trans- 
port leaving Manila, P. I., February 15. 

Mills, Robert H., dental surgeon, left Fort Riley, Kan., and 
returned to his proper station, Fort Adams, R. I. 

Laflamme, Frank L. K., dental] surgeon, arrived at Fort Benjamin 
Harrison, Ind., for duty. 

Scott, Harold O., dental surgeon, ordered to Columbus Barracks, 
Ohio, for duty, at the expiration of his present leave of absence. 

Rhoades, Rex. H., dental surgeon, relieved from duty at Columbus 
Barracks, Ohio, and ordered to San Francisco, in time to sail 
February 5 for Philippine service 

Ingalls, Raymond E., dental surgeon, relieved from duty in the 
Philippines Division, will sail February 15 for San Francisco. 

Marshall, John S.. E. and 8S. D. S8., granted leave of absence for 
3 months, when relieved from Philippine service. 


Medical Corps of the Navy 


Changes for the week ended Nov. 20, 1909: 

Pickrell, G., surgeon, detached from duty in connection with fitting 
out the Solace and ordered to command that vessel when placed 
in service. 

Streets, T. H., medical director, placed on the retired list from 
Nov. 20, 1909. 

Blackwell, E. M., surgeon, detached from the Naval Academy and 
ordered to duty in connection with fitting out the Solace, and to 
duty on board that vessel when placed in service. 

Holcomb, R, C., surgeon, detached from the Naval Hospital, 
Norfolk, Va., and ordered to duty in connection with fitting out 
the Solace, and to duty on board that vessel when placed in service 

Garton, W. M., surgeon, detailed from the Ohio and ordered to 
the Naval Hospital, Norfolk, Va. 

Angeny, G. L., surgeon, ordered to the Naval Recruiting Station, 
Baltimore. 

McDonnold, P. F., P. A. surgeon, detached from the Naval 
Academy and granted sick leave for 3 months 

Vickery, E. A., P. A. surgeon, detached from the Naval Hospital, 
Boston, and ordered to duty in connection with fitting out the 
Solace, and te duty on board that vessel when placed in service. 

Schmidt, L. M., asst.-surgeon, detached from the Navy Yard, 
Charleston, S. C., and ordered to duty in connection with fitting 
out the Solace, and to duty on board that vessel when placed in 
service. 

Clark, G. F., asst.-surgeon, detached from the Naval Reeruiting 
Station, Baltimore, and ordered to duty in connection with fitting 
out the Solace, and to duty on board that vessel when placed in 
service. 

Brister, J. M., P. A. surgeon, ordered to the Naval Academy. 

Streets, T. H., medical director, detached from duty as a member 
of the Naval Retiring Board, Washington, D. C., and ordered home 
to wait orders. 

Heiner, R. G., P. A. surgeon, detached from the Albany and 
ordered to the Navy Yard, Mare Island, Cal, 
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Puebla and present along 
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; Kulangsu, Sept. 2 


Calcutta, Sept. 


*t. 2, 17 cases, 1 death. 
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Japan: Kyoto, to Oct. 26, 200 cases, 98 deaths; Moji, Og. 16, 4 
cases; Shinkoku (island), Matsuyama, Oct. 20, present; Waka- 
matsu, Oct. 16, present. 

Korea: Epidemic along the Yalu River; Chemulpo, Sept. 28-Oct. 9, 
present; Pyeng Yang, present; Seoul, Sept. 19-28, 1,072 cases, 
651 deaths. 

Manchuria: Dalny, Oct. 3-9, 1 case. 

ee Utrecht (province), Jaarsfeld, Oct. 20, 1 case, 1 
death. 

Philippine Islands: Manila, Sept. 12-Oct. 9, 73 cases, 58 deaths: 
Provinces, 1,004 cases, 741 deaths. 

Russia, general, Oct. 3-10, 570 cases, 254 deaths; St. Petersburg, 
Oct, 17-22, 116 cases, 35 deaths. 

YELLOW FEVER 
ecuador: Guayaquil, Oct. 1-15, 13 cases, 4 deaths. 
PLAGUE 

British East Africa: Kisumu, July 10-Aug. 24, 12 cases, 12 deaths 

Chile: Antofagasta, Oct. 16, present; Iquique, present; Mejillones, 
present. 

China: Amoy, Sept. 26-Oct. 9, 71 deaths. 

Eeuador: Guayaquil, Oct. 1-15, 16 deaths. 

India, general, Sept. 26-Oct. 2, 4,377, cases, 3,460 ‘deaths; Bengal 
1S cases, $1 deaths; Bombay, Sept. 22-28, 24 deaths, present ; 
Calcutta, Sept. 26-Oct, 2, 11 deaths; Rangoon, 5 deaths. 

Japan: Kobe, Oct. 3-16, 28 cases, 21 deaths, present; Shinkoku 
(island), Kochi, Oct. 20, present; Matsuyama, present. 





Marriages 


Emin Ampera, M.D., to Miss Cecile Siegel, both of Detroit. 
Mich., November 16. 

ALBERT I. Civins, M.D., to Miss Bertha Zeupnyik, both o1 
Cleveland, Ohio, October 19. 

(ARTHUR Eptson GAMMAGE, M.D., Chicago, to Miss Myra 
Gillis of Rio, Ill., November 

Joun J. C. Ross, M.D., to Miss Belle Ratcliffe, both o: 
Bloomington, Ind., November 4. 

Jutrus ArtHuR Toren, M.D., McCook, Neb., to Miss Ethe! 
lda Midgeley at Chicago, October 27. 

Harry C. Wener, M.D., Louisville, Ky., to Miss Edna FE 
Hill of Memphis, Tenn., November 4. 

ITarRRY Stuckert, M.D., Doylestown, Pa., to Miss Lilia: 
Radcliff of Philadelphia, November 10. 

oe Hurston, M.D., Nashwauk, Minn., to Miss Floi 
ence Weber of Milwaukee, Wis., recently. 

Louis C. Lenr, M.D., Washington, D. C., to Miss Sall 
Howard Conrad, at Baltimore, November 9, 

Dayton C. Wicainxn, M.R.C., U. S. Army, to Miss Marion \ 
Williamson of Washington, D. C., November 10. 

Harotp BLAKE Justice, M.D., Sapulpa, Okla., to Miss Shii 
ley Louise Mouck of Morrison, Ill., November 7. 

Frepertck W. Snaw, M.D., Kansas City, Kan., to M 
Elizabeth Martin of National Military Home, Kan., Novem 
ber 10. 





Deaths 


James Wharton McLaughlin, M.D. Tulane University, New 
Orleans, 1867; a member of the American Medical Associa- 
tion; formerly president of the Southern Medical Association, 
State Medical Association of Texas, Austin District an 
Travis County medical societies, and the Texas Academy 01 
Science; from 1897 te 1905, professor of medicine in the Uni 
versity of Texas, Galveston; and a member of the medica! 
staff of the John Sealy Hospital; in 1907 appointed a mem 
ber of the board of regents of the State University; a Cor 
federate veteran; died at his home in Austin, November 15, 
aged 69. 

George Seymour, M.D. New York University, New York 
City, 1865; a member of the Medical Society of the State of 
New York; for seven years a member of the Utica Board of 
Health; acting assistant surgeon in the army during the Civil 
War; a member of the staff of St. Elizabeth’s, Faxton, and 
St. Luke’s hospitals, Utiea; one of the incorporators of the 
Utica Medical Library Association; died at his home, Novem- 
ber 8, aged 70. The Utica Medical Library Association and 
the Oneida County Medical Society attended the funeral in 
a body. 

John R. Moore, M.D. Chicago Medical College, 1873; a mem- 
ber of the American Medical Association; chief surgeon of the 
United States Steel Corporation’s Lake Superior mines, local 
surgeon for the Chicago and Northwestern Railroad and a 
member of the surgical staff of the Tronwood, Mich., Hos- 
pital; was accidentally shot and seriously injured at his 
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camp on Clark Lake, near Ironwood, November 7, and died 
at the Ironwood Hospital, November 13, as a result of his 
wounds, aged 59. 


Charles Albert Palmer, M.D. Northwestern University Med- 
ical School, Chicago, 1876; a member of the American Med- 
ical Association; for seven years a member of the board of 
education of Princeton, ll.; and for ten years a trustee of 
the township high school; twice mayor of Princeton; for a 
time president of the board of health; and a member of the 
local pension board; died at his home in Princeton, November 
6, from pernicious anemia, aged 54. 

John Jay Hardin Conner, M.D. University of Michigan, Ann 
Arbor, 1877; a member of the American Medical Association; 
surgeon of the Springside Coal Mining Company and Pana 
(Ill.) Coal Mining Company; secretary of the local pension 
board; formerly president of the District Medical Society of 
Central Illinois, and ex-secretary of the Pana Board of Health; 
died at his home November 10, from acute endocarditis, aged 
60. 

Morgan L. Bacon, M.D. Long Island College Hospital, Brook- 
lyn, N. Y., 1872; a veteran of the Civil War; local surgeon of 
the Fall Brook Railroad Company; for thirteen years school 
director of Wellsboro, Pa.; a member of the local pension 
board, and health officer; died at his home in that place, 
November 2, aged 72. 

Samuel Sherwell Carter, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1895; a member of the Medical Society of 
the State of New York; formerly a practitioner, and presi- 
dent of the board of health of Haverstraw, N. Y.; died sud- 
denly in Bartlesville, Okla., where he was visiting, October 28. 

Henry H. Setser, M.D. University of Louisville, Ky., 1875; 
formerly a member of the Indiana State Medical Association; 
president of the Leavenworth (Ind.) board of health, and 
formerly secretary of the Crawford county board of health; 
died at his home in Leavenworth, November 11, aged 57. 

Henry Leander Bacon, M.D. Rush Medical College, Chicago, 
1894; of New London, Wis.; a member of the State Medical 
Society Of Wisconsin; a member of the local pension board, 
and sehool board; was accidentally shot and killed while deer- 
hunting near Rhinelander, November 8, aged 40. 

Alexander R. Stephens, M.D. College of Physicians and Sur- 
eons, Ont.; for fifty-seven years a practitioner of Colling- 

od, Ont.; formerly president of the Simcoe District Med- 

| Society; died at his home Nov. 27, 1908, from senile 
dcbility, aged 84. 

Hubert L. Gill, M.D. Southern Medical College, Atlanta, 
1892; of Columbus, Ga.; formerly assistant to the chair of 

gery in Atlanta Medical College; died suddenly at the 

ne of his sister in Atlanta, Ga., November 11, from heart 
ase, aged 40. 

Charles Kimball Cutter, M.D. Harvard Medical School, Bos- 
tou, 1876; a member of the American Medical Association; 
died suddenly while prescribing for a patient in his office in 
Somerville, Mass., November 11, from valvular heart disease, 

ved 58. 

William Adie Bell, M.D. College of Physicians and Surgeons, 
New York City, 1887; a member of the Medical Society of the 
Siate of New York; of Yonkers; died suddenly while making 
a professional call, November 15, from heart disease, aged 56. 

Henry Martyn Northam, M.D. University of Michigan, 
Ilomeopathie College, Ann Arbor, 1893; formerly of New 
\liddletown, Ohio; died at his home in Ann Arbor, Mich., Octo- 
ber 31, from cerebral hemorrhage, aged 51. 

Robert James Harvey, M.D. Kansas City, Mo., Medical Col: 
lege, 1900; Northwestern University Medical School, Chicago, 
1801; of Aguilar, Colo.; died in Lamar, N. M., Aug. 10, 1908, 
from pulmonary tuberculosis, aged 29. 

Delevan E. Blackman, M.D. University of Buffalo, N. Y.., 
1878; for several years a member of the attending staff of the 
Butfalo General Hospital; died at his home in that city, 
November 11, from bronchopneumonia. 

Harriette C. Keatinge, M.D. New York Medical College and 
Hospital for Women, 1879; a pioneer woman practitioner 
of New Orleans; died at her home in New York City, Novem- 
ber 11, from heart disease. 

Silas Pinckney Owens, M.D. St. Louis College of Physicians 
and Surgeons, 1885; president of the pension board of Moberly, 
Mo.; died at his home in that city, November 2, from cere- 
bral hemorrhage, aged 53. 

Isaac R. Whitaker, M.D. Tulane University, New Orleans, 
1858; commander of Whitaker’s Scouts. C. S. A., during the 
Civil War; died at his home in Utica, Miss., November 6, from 
malarial fever, aged 75. 
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Samuel Thomas Howell, M.D. Jefferson Medical College. 
Philadelphia, 1871; a Confederate veteran; died at his home in 
Eden Park, Independence, Mo., July 4, from cancer of the 
stomach, aged 66. 

Charles Carrow Thompson, M.D. Kentucky School of Med- 
icine, Louisville, 1872; Baltimore Medical College, 1892; died 
at his home in Taylorville, Ill., November 4, from multiple 
neuritis, aged 60. 

Byron B. Pettitt, M.D. American Eclectic: Medical College, 
Cincinnati, 1893; of Oklahoma City. Okla.; died in Fort 
Worth, Texas, January 27, from burns received in a fire in a 
hotel, aged 56. 

Allen Perry Johnston, M.D. Rush Medical College, Chicago, 
1906; of Chicago; formerly an interne in the Chicago Policlinie 
Hospital; died in that institution, February 10, from pneu- 
monia, aged 32. 

Josephine Cunin, M.D. Bishops College. Montreal. 1895; 
L.R.C.P. and S., Edinburgh, 1895; formerly of Montreal; 
died at her home in St. Margaret’s Bay, Jamaica, October 24, 
aged 48. 

Albert M. Pherson, M.D. Miami Medical College, Cincinnati, 
1876; a member of the American Medical Association; died at 
his home in Osborn, Ohio, October 7, from angina pectoris, 
aged 62. 

Eden E. Rhodes, M.D. Medical College of Indiana, Indianapo 
lis, 1886; a member of the Indiana State Medical Association ; 
died at his home in Rochester, November 7, from pneumonia, 
aged 52. 

George R. Hazlewood, M.D. Medical College of Indiana, 
Indianapolis, 1880; died at his home in English, Ind., Novem- 
ber 10. 

William Ferdinand Friedhofer, M.D. Cooper Medical College, 
San Francisco, 1893; died at his home in San Francisco, Nov. 
29, 1908, from myocarditis and interstitial nephritis, aged 45. 

Frank Edwin Card, M.D. University of Vermont, Burling- 
ton, 1889; formerly of North Adams, Mass.; died at his home 
in Providence, R. I., November 7, from pneumonia, aged 43. 

Edward Allworth, M.D. Victoria College, Cobourg, Ont., 
1861; one of the oldest practitioners of Essex county, Ont.; 
died at his home in Kingsville, November 9, aged 73. 

Rolla C. Grant, M.D. New York Homeopathic Medical Col- 
lege, New York City, 1879; died at his home in Rochester, 
N. Y., November 8, from angina pectoris, aged 65. 

James Davidson, M.D. University of Minnesota, Minneapo 
lis, 1892; formerly of Duluth; died at his home in Salt Lake 
City, Utah, November 9, from asthma, aged 48. 

William Van Bergen Ames (license, Ohio, 1896); for sixty 
four years a practitioner; died at his home in Fremont, Ohio, 
November 6, from senile debility, aged 88. 

Charles Edwin Hall, M.D. New York University, New York 
City, 1873; died at his home in Greenville, N. H., November 7, 
from cerebral hemorrhage, aged 61. 

Otis Shields Sharp, M.D. Cincinnati College of Medicine and 
Surgery, 1884; died at his home in Dayton, Pa., October 21, 
from pneumonia, aged 49. 

John Christofer Nahrung, M.D. Independent Medical College, 
Chicago, 1897; died at his home in Smithton, Mo., August 20, 
from nephritis, aged 79. 

John T. Cox, M.D. Miami Medical College, Cincinnati, 1870; 


Confederate veteran; died at his home in Moberly, Mo., 


November 11, aged 70. 

Theodore Koch, M.D. University of Berlin, Germany, 1852; 
died at his home in Baraboo, Wis., November 19, from heart 
disease, aged 81. 

Addison Hawkins, M.D. Rush Medical College, Chicago, 
1879; died at his home in Denver, Colo., November 8, from 
heart disease, aged 61. 

George Morgan Clarke, M.D. Rush Medical College, Chicago, 
1903; died at his home in Los Angeles, November 11, from 
pneumonia, aged 33. 

Amy T. Mace, M.D. Harvey Medical College, Chicago, 1897; 
died at her home in Chicago, Oct. 15, 1908, from splenic 
leukemia, aged 59. 

Z. Corwin Dixon (license, Ind., 1902); died at his home in 
Linton, Ind., November 10, from congestion of the liver, 
aged 54. 

Nicholas G. Thomas, M.D. Washington University, Balti- 
more, 1868; died at his home in Apison, Tenn., November 8, 
aged 63. 

Collins E. Ellis, M.D. University of Louisville, Ky., 1881; 
died at his home in Kansas City, Mo., November 7, aged 52. 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The American Medical Association, Its Work and Its Enemies 
The following is taken 
Ohio State 


Economics,” 


from the November issue of the 
Vedical Journal, from the department of “Medical 
edited by Dr. J. W. Clemmer:; 


‘The Ohio delegation in the House of 
American Medical Association at the June session 
its policy and activities as published in the proceedings. The 
work of the nineteen committees, of the Board of Trustees, 
aud of the executive department, as shown by their reports, 
carried on in the several branches affecting the interests of 
the profession, displayed untiring zeal and a business capacity 
unsurpassed by any other great corporation. The volume of 
business in organization work and in scientific attainments 
under the management of the House of Delegates requires and 
exhibits the tact and talent equal to those of any other 
national organization or a great railway system. Any one 
who will study the history of the Association in an impartial 

ianner will find that the prosperity attending the present 
policy and management since 1902 is unequalled by any other 
great system or organization. 

Of the one hundred and fifty members of the House of 
Delegates, many of whom have given special and continuous 
to the interests of the Association, not one with- 

eld his endorsement of the work of the Board of Trustees in 
its management of the business affairs.” 

Phere is a for these endorsements. The property 

publishing plant are managed in a manner to best meet 

e demands of a great and growing association. THE Jour- 
(Association has no equal. The list of publications 
growing: The Archives of Internal Medicin 
{ National Directory, bi-monthly bulletins, a digest of new 


Delegates of the 
endorsed 


attention 


reason 


LL of the 
is constantly 


remedies, besides an increasing collection of data of interest 
to state boards, medical societies, colleges, legislative com 


The facilities have been 
It was found necessary this year 
to increase the capacity of the publishing plant by a larg: 
appropriation for a new building. 

“All in the happy contrast with 
methods prior to the reorganization of the association, 


mittees and the profession in general, 
amplified every few years, 


this is 


non-progressiv 
Mem 


bership has been doubled. The combined strength of com- 
ponent state associations 1s 67,362. The profession has be: 
organized into an active, efficient body. It has learned its 


duties and its rights. 

Through the councils of the Association it has been sat: 
guarded against the frauds and imposition of trades peop! 
The profession has become a factor in matters of politics a1 
sociology. Its influence is felt in state and national legis! 
tion. The medical interests of the people are made an essen- 
tial factor in professional organization. 

“The work of the national Association has been direct: 
many channels. Note the progress in medical education 
by improvements forced on medical colleges; *note the publi 
instruction on medical subjects by publication and a special 
lecturer; note the splendid work of the Council on Pharmacy 
and Chemistry, a work of far-reaching importance to both 
the profession and the laity; note the benefits that accrue to 
the efforts being directed to such subjects as patents and 
trade marks, regulation of membership in component societies, 
« reform, defense of medical research, elaboration of ethical 
principles, ete. 

“One of the most important labors conducted by the Ameri- 
ean Medical Association, that of national legislation for the 
public health defense, is altruistic, pure and simple, and under 
the leadership of our own Dr. Charles A. L. Reed. The char- 
acter of this work is exampled by his activities and address 
before the National Association of State Food and Dairy 
Commissioners at its St. Louis meeting. He stood like a stone 
wall on the benzoate of soda question, in defense of our parent 
organization and the public, against the brazen coalition of 
manufacturing and political interests. 

“In brief, all the officers and committees, bureaus and coun- 
cils representing the government of the American Medical 
Association are accomplishing a stupendous work for the good 
of American medicine. The published transactions of the 


) 
aiong 


aru 


House of Delegates are convincing of the scientific worth and 
moral integrity of this work. 

“The opposition of charlatans, healers and moneyed inter- 
ests naturally attends the labor of the American Medical 
Association in the advancement of professional and public 
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health interests.” “It is to be expected that the American Med- 
ical Association will always have its enemies in and out of 
the profession, It is also expected that members of the 
organized profession will show their alliance and_ their 
allegiance to the parent organization. Members of other 
organizations are loyal to the principles and precepts of 
official regulation. Representation of component societies is 
provided to correct misrule. Any county society has an 
influence in the governing body of the American Medical 
Association. Each state association is represented by chosen 
delegates. These are the sources of our strength (or weak- 
ness) as a national organization. Progress or failure is com- 
passed by the authority vested in state representation. 
Reformation of ‘despotism’ must issue from the same 
authority. 

“Any one from the housetops of the profession may do mucl 
to create misunderstanding and confusion among the rank 
and file of a large membership. The question with the pro- 
fession is whether it will give ear to such representation or 
trust its selected delegates. The component state associations 
should hold their delegates in the national body responsible 
for the government of that body. If definite results or 
changes are desired in the affairs of the American Medica! 
\ssociation the state association should so instruct its dele 
gates. The recommendations for such changes would imply 
a_careful study of the entire subject. Unbiased investigation, 
however rigid, can only result in good. Any suggestions for 
improvement of the national association which the present 
management or the House of Delegates may have overlooked, 
its members would gladly consider. On the other hand this 
body could not consider the grievances and complaints put in 
motion by any insurgents. 

“The support of the American Medical Association by its 
large membership, if loyal to its best interests and continued 
progress, must adopt constructive and not destructive means. 
The national association will continue to be what representi- 
tives of component organizations make it and not what its 
enemies are striving to make it. Progress of American med 
icine as represented by the American Medical Association in 
the future as in the past, will be an index to its work. lt 
needs no defense; it simply needs to be understood.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
|The Director will be glad to furnish further information and 
literature to any county society desiring to take up the cours 
Fourth Month—First Weekly Meeting 
GENERAL SUBJECT FOR THE MONTH: INFLAMMA- 
TIONS AND INFECTIONS OF THE UTERUS AND 
APPENDAGES 
ANATOMY 
Urerus: Form, size, position, important relations. 
broad, round, uterosacral. 
muscular and 
cervix. 


Ligaments 
Structure, cervix, body, serous, 
mucous coats. Attachments of vagina to 
Arteries and veins, nerves. Lymphaties. 
FALLOPIAN TUBE: Position, portions, structure, blood supply. 
Broad ligament, structure, relations, contents. 
Ovary: Shape, size, position, relations, ligaments. 
functions. Blood and nerve supply, lymphatics. 


Structure 


INFLAMMATIONS OF THE UTERUS 
AcUTE METRITIS 

CLASSIFICATION OF METRITIS: (a) Etiological, parturition 
trauma, bacteria, ete.; (b) pathological, catarrhal, sup- 
purative, granular, ulcerative; (c) anatomical, 
metritis, myometritis, parametritis, perimetritis. 

ET1oLogy or AcUTE Metritis: Predisposing causes, menstrual 
congestion and suppression, displacement, trauma, par- 
turition, ete. Exciting causes, gonococcus, staphylococcus, 
streptococcus, ete. Secondary to vaginitis, ete. 

PATHOLOGY: Gross changes in uterus, changes in mucous, mus- 
cular and peritoneal coats, in lymph channels and_ blood- 
vessels. Variations in intensity of infection, extension to 
surrounding structures. 

Symptoms: Temperature, pain, painful urination and defeca- 
tion, amenorrhea, leucorrhea, enlarged tender uterus, etc. 

TREATMENT: Palliative, rest in bed, anodynes, douches. Ex- 
pectant indications. Surgical indications and technic for 
curettage, for vaginal section. 


endo- 
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REFERENCE BOOKS FOR THE MONTH 


Dudley: Principles and Practice of Gynecology. 
Ashton: Practice of Gynecology. 

Montgomery: Practical Gynecology. 

Reed: Text-book of Gynecology. 

Webster: Diseases of Women. 

American Text-book of Gynecology. 





Society Proceedings 


COMING MEETINGS 


\merican Physiological Society, Washington, D. C., December 28-30. 
Southern Surg. & Gynecological Assn., Hot Springs, Va., Dec. 20-21. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
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wns 


rhirty-seventh Annual Meeting, held at Richmond, Va., Oct. 19- 
1909 


(Concluded from page 1762) 
Teaching Hygiene in Elementary Schools 


Miss ISABELLE IF. Hyam, Dorchester, Mass.: The state has 
taken on itself the education of the children, and it seems 
yeusonable that as much attention should be given to the 

ild’s body as to its mind. Children can rarely change their 
own environment, but in many ways they can control their 
‘s in an effort at better living, if they are properly pre- 

red. The school-house and school-room should be examples 
of cleanliness, and afford every means to help the child to 
live. It would seem hopeless to teach hygiene when the child 

s but to look about and see filth. The child is the center 
of his little world, and is most closely concerned with the 

ne. The facts in the home are care of the home, furniture, 
fool and its preparation, hygienic clothing and _ personal 

viene. The first lesson in ventilation is that there must be 

outlet for the foul air at the top of the room, which can 

illustrated and emphasized in a cardboard of block house. 
sientifie impersonation plays a large part in the education 
of the child. For some children who are physically unfit only 
the open-air school is proper. They learn to love the open 
‘ir, and the benefits of such a school are obvious. Health is 
fundamental and in the school the child should be trained in 

bits of health. In order to accomplish this end conditions 
in the sehool-room must be wholesome. The school should be 
well-lighted and the air fresh. There should be time for play 
cut of doors and facilities for bathing. 


il\é 


School Instruction in Hygiene and Sanitation 


Dr. Joun W. Ricuie, Williamsburg, Va.: I shall refer only 
brietly to hygiene, limiting the scope of my remarks to the 
public school, between the fifth grade and the high school. The 
teaching of sanitation has proved a great success because it 
is made so simple that it can be taught to pupils below the 
high-school age. We force the pupil to examine everything 
and state the conclusions to be drawn from the evidence, and 
when the pupil accepts as facts what his own reason tells 
him is true, this is called the open-mindedness of youth. Much 
good can be done by teaching the facts as to a few specific 
diseases. Pupils need to be taught about the microscope, and 
plants and animals that grow in the body and cause disease. 
They need to be taught something of the defense of the body 
against germs in order that it may not seem a monstrous 

hing to put matter from a cow into the human body. They 
must be made to understand that food and fresh air are more 
important than “patent medicine.” My experience has been 
that it is a perfectly simple matter to give the theoretical 
background to children, and he who would shorten the subject 
by omitting the simple remedy is in danger of breaking the 
circuit altogether. Everywhere we find intelligent people who 
believe in sanitation, but even among those people there is 
ignorance of the simplest principles of bacteriology. They 
seem to have no idea of what a real disease germ is, but 
burden themselves with useless precautions. 
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For instance, 








they filter the water from the roof to free it of typhoid fever 
germs, overlooking entirely the closet in the back yard. The 
subject of sanitation should be allowed sufficient time to give 
pupils some understanding of the subject, and the pupils should 
be liberally supplied with printed matter for study. Bulle- 
tins should be sent to the teachers as well as to the pupils. 
This teaching has a decided effect in educating the parents 
as well as the children. The public drinking cup disappears 
quickly where sanitation is taught. The old hygiene was not 
practicable, but the new hygiene is practicable, and we should 
see to it that in teaching hygiene the conditions should be 
hygienic in the school-room. 


The Way to Study Hygiene in the Normal Schools 


Dr. ADRIAN DE GARAY, Mexico City: The difficulty in this 
matter has always been as to the manner and form in which 
such knowledge is promulgated. It is necessary to give the 
best instruction to all the world, but above all in the primary 
It is in a condition of health that the citizen becomes 
of value to the country. There should be two 
hygiene, one general and the other special, each taught with 
thoroughness. We should try to make hygiene as well 
other studies as practical and interesting as possible. Prac- 
tical instruction can be given in three ways, the chemical and 
h 


schools. 
eourses of 


as 


bacteriologic laboratories, by excursions and study in su 
places as theaters, water-supply houses, public buildings, ete.. 
and by hygienic amusements. Hygiene should be the 
principal subjects taught in normal it should be 
studied during the last part of the term; instruction should 
be given in an entirely practical and agreeable manner, labor- 
atories established and hygienic trips organized. 


oT 


one 


schools: 


Instruction in Personal and Public Hygiene in the Medical 
College 


Dr. F. F. Wesprook, Minneapolis: Those in public health 
work are hard on the doctor, although we realize his ditlicul- 
ties, and we recognize that he has perhaps been the leading 
spirit in all the advances of hygiene. I am a teacher, and not 
a practitioner, yet I wish to pay my tribute of respect to the 
medical profession, which, the American Medical 
Association, is doing its best to raise the standard of the pro 
fession by seeing that none may enter who are not well pre- 
pared. It is the desire to prepare the medical man to regulat: 
matters, in conjunction with other forces witht which he will 
come in contact, very much more than he has done in the past 
While we do not expect to make them all medical hygienists, 
we do expect to prepare them to work with such forces as we 
have represented here. 


through 


Results of Federal Control of Viruses, Serums, Toxins and 
Analogous Products 


Dr. JouN F. ANDERSON, Washington, D. C.: The results of 
Federal control have been: (1) Manufacturers have 
required to put their barns, stables and laboratories into sani 
tary condition. (2) There has been complete separation of 
tetanus and tuberculosis work from the work producing 
diphtheria antitoxin. (3) All establishments are required to 
be equipped with proper laboratory facilities. (4) Each lot 
of virus is required to be examined bacteriologically, and a 
special test made for tetanus bacilli, and detailed records kept 
of such examination. (5) The sale of the old style “dry” 
lymph points is no longer allowed. (6) All animals used for 
propagation of vaccine virus are required to be autopsied, and 
if the animal has been suffering from an incurable disease the 
virus is not allowed to be sold. (7) All serums are required 
to be examined where standards have been established for 
toxie contamination, and correctly labeled, and to state the 
date beyond which they cannot be expected to yield their spe- 
cific effects, and to contain no excessive amount of presery 
atives. (8) Standards for diphtheria and tetanus antitoxins 
have been established. 


been 


ot 


How an Enlarged and Uniform National Health Administra- 
tion May be Secured 


Dr. JosepH Y. Porter, Key West, Fla.: The phantom of 
offended dignity has often arisen in the past to arouse sus- 
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picion of improper interference when the Federal government, 
through interstate commerce, has stopped to interpose author- 
ity, even in an advisory manner in the management of public 
health matters. This is true to-day, particularly in Massa- 
chusetts, Ohio and Illinois, in reference to sanitary matters, 
and the control of disease-producing conditions within their 
confines. By advocating an enlargement of the powers of the 
veneral government in health control throughout the country 
which shall be uniform and impartially administered in all 
sections of the country, it is not herein desired that the argu- 
ments advanced or the opinions expressed shall be understood 
as recommending or advising that the health police powers of 
a state shall be abridged or superseded by the general govern- 
ment, but rather that some of the difficulties in the present 
system of administration may be remedied and the awkward- 
ness of many existing conditions corrected. 


Tuberculosis from a Maritime Prophylactic Point of View 


Dr. ANTONIO MATIENZO, Mexico City: Having demonstrated 
that tuberculosis is a social danger, and that it finds at sea 
excellent conditions for the breeding of the germ which propo- 
gates it, I would propose that an office for medical inspection 
be established in the principal ports under the control of the 
sanitary authorities, fully authorized to examine every pas- 
senger, and to require steamship companies to establish in all 
their ships a special department with berths for tuberculous 
children. The infection of the air having been proved, this is 

which should occupy the attention of the hygienist. All 
people should be prevented from expectorating on the floor 
ud in the berths, and for all tuberculous passengers there 
should be placed some concise precepts in the room relating to 

e danger of expectoration to the patient himself as well as 


» every one else. 


What May be Done to Improve the Hygiene of the City 


Dweller 
Dr. S. A. KNopr, New York City: It is by thorough train 
ing of ourselves as physicists and sanitarians, the awakening 
of statesmen and philanthropists to their duties regarding 
public health and public welfare, the education of employer 
and employees, of the men and women of all classes of society. 


in general and personal education of the child at school and 
the practical application of the combined knowledge and ex}. 
rience gained in modern society, pedagogy and medicine t 

we may hope to make of the child of to-day the citizen of 
to-morrow, the ideal man or women, strong, healthy and 
vigorous, noble and even beautiful to behold. The general 
livgiene, which concerns all classes alike is that part for which 
federal, state or municipal health authorities, through thi 
igents or officers, must be held responsible. There should 

a more thorough method of cleansing glasses and spoons 
soda fountains, and the placing of cuspidors where they ¢a 
ve used. The leather straps in the street cars should be 
replaced by celluloid straps. The average child should not be 
sent to school before eight or nine years of age and every cit) 


should have an abundance of outdoor playgrounds. Thousands 
of acres of roofs should be utilized for this purpose. Botanical 
excursions should be indulged in and respiratory exercises car- 
ried on. There is a great race suicide among the poor of New 
York City inasmuch as many of the children either die young 
or fill the schools in an undeveloped and unfit physical condi 
tion. 


Prophylaxis in Exanthematic Typhus 


Dr. Genaro Escatona, Mexico: In the central table land 
of the Mexican Republic typhus assumes an endemic form; 
the mortality reaches a very high figure. The physicians of 
Mexico agree that Mexican typhus presents certain character- 
istics that are different from the European type. The disease 
does not have a sudden development. There is a period of 
ascension and descension through irregular manifestations. 
Three important points may be considered: (a) The sanita 
tion of the town; (b) the disinfection of the preinises occu- 
pied by the patient; (¢) the disposal of articles coming in con- 
tact with the patient. The patient should be isolated and his 
bed-clothing disinfected by boiling or destroyed by fire. All 
toilet utensils should be well disinfected and the excreta 
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should be carried off through the drain by an abundant 
amount of water. The skin should be bathed and the hair 
cut, as well as the mucous membrane disinfected. 


Transmission of Syphilis by Vaccine 


Dr. Francisco DE BERNALDEZ, Mexico City: The Jenner or 
arm-to-arm vaccination against smallpox has been discredited 
by almost all nations because of the possibility of syphilitic 
inoculation. We are now well aware that in order that this 
may take place it is necessary to have well-studied conditions, 
but much care must be used in collecting the lymph. From 
observations already made, it is stated that the lymph must 
be taken from persons over three years of age, that being the 
age at which hereditary syphilis makes itself apparent. The 
vaccine pustules must be of seven days’ growth because the 
contagious infiltrations have a longer period of incubation. 
The transmission of syphilis through the agency of humanized 
vaccine can easily be avoided if we know the conditions under 
which such transmission is possible. The Jennerian vaccine is 
to be recommended because it confers a greater degree of and a 
more lasting immunity. 


Report on Yellow Fever in the Mexican Republic from August 
25, 1908, to Date 


Dr. Epouarpo LictaGa, Mexico City, Mexico. This is my 
sixteenth annual report as to the presence of yellow fever in 
Mexico. There are a number of isloated cases in different 
parts of the country. In Cuba native children are supposed 
to contract yellow fever in a mild form, and thus infect mos 
quitoes, thereby giving rise to isolated cases of yellow fever. 
The covering with oil of standing water, filling up holes 
fumigation of dwelling houses and surveillance of railway 
passengers constitute some of the means at present employ: 
in fighting this disease. In the ports of Coatzacoalcos, on t 
Gulf Coast, and Salina Cruz, on the Pacific, it is nearly fou 
years since a single case of yellow fever has been observed. 


Necessity of Isolating Syphilitic Prostitutes to Prevent th: 
Propagation of the Disease 


o 


Dr. Joaquin Huicr, Mexico City: The prophylaxis of sypli- 
ilis is a serious and interesting question, and has given rise 
a division among scientific men. This disease has caused more 
ravages in the human race than any other transmissible di 
ease, not only rendering the individual useless for work, bu 
endangering those with whom he comes in contact. A wu 
form set of regulations to control prostitutes should 
adopted. Governments are under obligation to enact pro 
visions tending to prevent the transmission of disease, ani 
syphilis and gonorrhea being continually transmitted, show: 
be included in that obligation, as public women are the prin- 
cipal sources of those diseases, and they are the ones to whom 
such provisions should be applied 


Efficient Means of Checking Syphilitic and Gonorrheal Con- 
tamination 

Dr. JUAN Brena, Zacatecas, Mexico: The efforts of an 
association like this would be fruitless without the coopera- 
tion of the social classes. In the effort for the extermination 
of leprosy and tuberculosis the people join spontaneously, but 
this is not true with reference to venereal disease.  For- 
tunately, the conviction has grown as to the practical utility 
resulting from giving universal publicity to clear rules estab- 
lishing the conditions which render immune communications 
between the healthy and venereal subjects. Pupils in schools 
are taught the evils resulting from the use of tobacco and 
alcohol, and it would be a meritorious work to instruct the 
older pupils regarding the deadly action of impure pleasures. 
Literature should be distributed explaining the gravity of 
these diseases, and the means of prevention. Municipal physi- 
cians and others appointed for the purpose should attend these 


patients free of charge and lectures on the subject should be 
provided for. 


Scope of Public Hygiene in the Betterment of the Home Life 
in Towns and Cities 

Mr. Ronert W. Brurere. New York City: Every one seems 

to take it for granted not only that disease is curable, but 
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that it is the business of the medical profession to cure it or 
to prevent it. It has been many years since the medical pro- 
fession was regarded as a dispenser of medicine, and not as a 
preventer of disease, more particularly social disease. Last 
vear there were 10,147 deaths from tuberculosis in New York, 
and about the same number the year before. The death-rate 
from other diseases has greatly decreased during the past 
ceven years in New York, but this has not been the case with 
tuberculosis. Last year one association had charge of 4,000 
infants, and everything was done that was possible by simple 
education and the teaching of hygiene to reduce mortality. 
The great difficulty encountered was that the mothers were not 
able to purchase the food that those children required; 10 per 
cont. of them were forced to earn wages away from home, and 
over 73 per cent. of the mothers belonged to families where 
ile income was less than $15 a week. That is $300 or $400 
less than the Committee on Standard of Living maintains is 
necessary for the average family. The medical profession has 
done much to teach the world that disease can be successfully 
nrevented only when it is attacked by an organized com- 
munity, but I believe that the death rate cannot be cut below 
10 per cent. until the problem of the poverty of the worker is 
attacked. 


Scope of Public Health in the Prevention of Dependency 


\MIr. Homer Fotks, New York City: Public health work 
includes both the education of the individual and the com- 
munity, and if the work could be carried on comprehensively, 
elliciently and adequately the number of dependents would be 
ereatly reduced. ll health is a_ prolific cause of poverty, 

hether due to individual or social causes. The first strong 
movement in New York for the prevention of tuberculosis was 
organized by a society concerned with the relief of the poor. 

uch remains to be done in the prevention of typhoid, while 
phtheria, whooping-congh and scarlet fever are gradually 
heing brought under control. We shall not make prominent 
idway against alcoholism until we have the support of pub- 
health authorities. The movement for the prevention of 
venereal diseases, from which the public-health authorities 
cannot much longer hold aloof, must ultimately result in a 
eat lessening of the demand on our hospitals, institutions 
for children, institutions for the blind and insane asylums. 


Sanitary Requirements of Ventilation 


Dr. W. A. Evans, Chicago: Good air is the most important 
problem before health departments. Ten thousand deaths a 


V4 


year from bad meat, bad water or bad milk would produce a 
world-wide seandal, yet we accept 10,000 deaths from bad air 
with complacency. The following are the basic sanitary prin- 
ciples of ventilation: 1. Attention must be concentrated on 
the habitual zones of a room, meaning a space from 4 feet 
above the floor to 614 feet above. 2. Dead zones and corner 
eddies must be encouraged as settling places for bacteria. Such 
spa 3. The 





ices must be cleaned daily with moist methods. 
breathing zone must be occupied by an even-up current of air, 
moving at the rate of at least 60 feet a minute from multiple 
floor inlets to multiple floor outlets. The temperature of the 
air reaching the breathing zone should never be higher than 
80° F. and is better if it is under 70°. 4. The ventilating air 
should never enter the room at more than 40 degrees below 
body temperature. 5. Air ducts must be short. 6. No par- 
ticular attention should be paid to humidity. 7. The volume 
of air per quiet person per hour should be five hundred feet. 
8. Under no circumstances should the windows be fixed, but a 
gale of wind should be allowed to blow through each twenty- 
four hours. 

Ventilation of Industrial Establishments 


Dr. C. T. GRanam Rocers, New York City: The Depart- 
ment of Labor of the State of New York has done much 
toward the betterment of public health in that state, besides 
which the Commissioner of Labor has sent a representative of 
the department to participate in this meeting. Some 430 
separate air tests were made during six months of the fiscal 
year 1908, and a complete tabulation of the results may be 
found in the Eighth Annual Report of the Commissioner of 
Labor. Great strides have been made in improving the ven- 
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tilation of schools and dwellings, but comparatively little 
progress has been made with the factories. It is to be hoped 
that some means will be secured to impress the laity with 
the importance of the subject. Inspections have been made of 
the New York bakeries, potteries, polishing and bufling rooms, 
tailor shops, cigar factories, clothing shops, jewelry stores, 
department stores and others. The cry in the past has been 
for more light, but now it is for more air. We need both, 
increasing the resistance of the body to disease, and making 
the nation stronger physically, mentally and morally. 


Cooperative Efforts in Supervision and Control of Milk Supply 


Dr. F. D. Bett, New York City: The Board of Health of 
New York City requires a permit from every milk dealer in 
the city, and if the dealer does not conduct his business in 
accordance with the requirements he is brought into court. 
The average milk dealer knows little about the chemistry or 
bacteriology of milk, and an absolutely sterile milk is almost 
impossible to obtain because the public is not sufficiently edu 
cated to exact this quality of milk. The publie is unwilling to 
pay for such a grade of milk, and the dealer and the average 
producer are not of a type capable of producing this quality. 
The average dairy farm is too small to produce milk econ- 
omically and the dealers are unable to afford any systematic 
laboratory supervision, or proper buildings and apparatus 
which we have come to believe are necessary for the produc 
tion of pure milk. Regulations have been promulgated with 
the health authorities which, if rigidly enforced, would mean 
that the towns would be without any milk supply at all. The 
dealer and health officer should consider themselves friends, 
and such a feeling can be brought about only by the gradual 
process of developing mutual confidence. 


An Investigation of the Extent of the Bacterial Pollution of 
the Atmosphere by Mouth Spray 


Mr. C. E. A. Winstow, Brookline, Mass.: With the progress 
of exact knowledge sanitarians have been led to place less and 
less emphasis on the part played by the atmosphere in the 
spread of zymotie disease. It 


has been shown that quietly 
inspired air is germ free and 


most of the particles in the 
mouth spray are rather coarse and settle rapidly. It is not 
intended to minimize the real danger from mouth spray, as 
large numbers of bacilli are discharged in coughing by con 
sumptive patients. Ziesche found in one case 20,000 tubercle 
bacilli on a glass plate of fifty square inches in area when 
exposed for half an hour from 16 to 82 inches in front of the 
mouth of a tuberculous patient. In workrooms, oflices and such 
places the space between the heads of the workers should be 
at least three feet. This furnishes no basis for a belief that 
tuberculosis or any other disease is contracted to an appreci 
able extent through the inspired air, as the spray quickly set 
tles and the conviction is not generally gaining ground that 
aérial infection of any sort is a minor factor in the spread of 
zymotic disease. 


Sex Problems in Industrial Hygiene 


Mrs. FLORENCE KELLEY, New York City: It is more than 
one hundred years since the working people of England first 
began in the name of public health to get a shorter day for 
women. In 1847 a bill was passed in England limiting 
woman’s labor to ten hours, but in 1895 in the enlightened 
state of Illinois, the Supreme Court held that it was uncon- 
stitutional to grant to women the same degree of protection. 
In the majority of our states it is lawful to require women to 
work in a factory or laundry or store any number of hours 
that a rush order may require. 


Our legal procedure is very 
eurious. 


The Supreme Court is presumed to know only those 
items of common knowledge specifically laid before it, and it 
Was necessary to collect some 162 pages of common know!l- 
edge. For some time there was a law in New York that girls 
should not work in the stores after 10 o’clock, but it was not 
enforced because of the claim that there were more important 
matters to look after. Failure to enforce this law proved in 
some cases just as fatal as strychnin. About twelve years ago 
the miners of Utah secured an eight-hour day because they 
worked underground, but the bakers of New York, who also 
work underground, failed in their efforts. 
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Relation of Life Insurance to Public Hygiene 

Dr. Lee FRANKEL, Metropolitan Life Insurance Company: 
In no other country of the world would it be necessary to 
explain the relation of insurance to industrial and social 
hygiene. In Europe insurance is compulsory, and in the larger 
European cities the great mass of citizens are insured along 
the line of prevention. Our company distributed 4,000,000 
pamphlets, entitled, “The War on Consumption,” calling atten- 
tion to the fact that there are places where the individual 
may obtain treatment. We desire to cooperate with any 
agency in the community toward the prevention of tuber- 
culosis and other preventable diseases. In Chicago we were 
asked to distribute copies of the ballot, which enabled the peo- 
ple of that city to secure a municipal sanitarium. We are 
now making experiments of sending a nurse to every sick 
policy-holder, and have been successful so far. Our _ policy- 
holders are being visited weekly, and if desired this association 
may make use of our organization in the promotion of publi: 
health. 

Scope and Value of the Daily Press and Press Bureaus 

Dr. Jonn A. Kinespury, New York City: The scope of 
publicity in public health is as broad as the scope of publicity 
in polities, and in order to be effective it must be made as 
striking as it is possible to make it. It is our problem in 
public health to arouse slumbering humanity to a full realiza- 
tion of the meaning of the frightful fact that disease germs 
cause the death of over fifty per cent. of the human race, and 
that in addition to this sufféring and poverty which can hardly 
imagined, we must convince the publie that this great sac- 
riice is almost wholly needless. It is only within the last few 


hye 


rs that there has been any considerable demand for the 

wledge given the world almost a quarter a century ago by) 
Koch. We must learn from the “patent-medicine” man his 
secrets of publicity. The trouble so far is that all the mone) 
that has been given in this field of work has been put into the 
manufactory department and the advertising end of the busi- 
ness has been almost entirely neglected. We must get o 
goods into circulation. Moreover, there is a lack of proper 
cooperation between the producing and developing departments 


of our work The American Public Health Association 
ong been in the business of producing knowledge of ines- 
timable value. If advertisements can create new wants 
new desires the satisfaction of which builds up business 


others, surely practical publicity can create a demand for su 
knowledge, and the nature and scope of such work would be 
limited only by its ability to get results. 


The Physiologic Aspects of Ventilation 

Dr. THropore HouGu, University of Virginia: There is no 
argument against the hygienie importance of ventilation. The 
history of the subject shows that it is not so simple as is 
often supposed. The poisonous material in the air of the room 
does not come from the lungs but from the skin, clothing, 
decaying food particles in the mouth or catarrhal exudates, 
from the air passage. It is important to distinguish between 
the acute effects following exposure to vitiated air and those 
effects which are produced by prolonged exposure. The toxic 
material, so far as it is a factor, does harm chiefly when it 
cts over a comparatively long period, and we must seek else 
where the explanation of the acute effect. While the introdu 
tion of fresh air is of great importance in removing the 
unfavorable physiological factors, it is even of more impor- 
tance to maintain an even temperature of from 68 to 70° F., 
since at this temperature the humidity is almost negligible, 
while the other ill effects, especially on the nervous system, 
seem to be less noticeable and less important. 


Age Problems in Industrial Hygiene 

Dr. OwEN R. Lovesoy, New York: In many states we are 
embarrassed by the attempt to secure the enactment, and 
after that the administration of laws regulating the ages at 
which children shall be employed, because of the fact that it 
is impossible to tell when the ages began. The relation of age 
to industrial employment needs no discussion, yet we con- 
stantly meet ignorant people who think that a child is a small 
man, and that burdens which are proper for the man are 
proper for the child, if measured according to the child’s age. 
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There is a period between 10 and 16 that is so revolutionary 
in its nature as scarcely to be exceeded by the needs of the 
infant. It may be safely predicted that the awakening to the 
dangers of typhoid and other diseases will in another decade 
make the herlth department one of the most important, if 
not the mest important department in any of our city govern- 
ments. It has been assumed that the best employment for the 
child is agricultural, but it has been shown recently that on 
many truck farms conditions prevail that are seriously detri- 
mental to the child. Health officers should carefully study the 
relation of the industrial education of the community to the 
development of the physical life of the child. 





ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES a: 


Bighteenth Annual Meeting, held in Washington, D. C., Oct. 5-8, 1909 


(Concluded from page 1769) 
How to Keep War Ships Free from Infective Diseases 


Surcron R. C. Hotcoms, U. 8S. N., showed first the preva- 
lence of contagious diseases at the large training stations 
and outlined for discussion a method of keeping recruiting 
rendezvous free from infection. The recruit goes first to the 
receiving division, then to the observation division and finally 
to the clean division, from the latter of which the drafts are 
selected. He advocates barracks of the bungalow type, housing 
six men each, and constructed with a view to ease of disint: 
tion. With this type of barracks less men are exposed when 
an outbreak of disease occurs and the work of disinfection is 
simple and relatively easy. The records of all epidemics on 
receiving ships are connected with overcrowding. The train- 
ing station is an outgrowth of the old-time receiving ship. 

SurGEoN M. F. Gates, U. S. N., discussed the reception and 
care of recruits received on board ship. He believed that 
infections should be eliminated prior to the transfer of t! 
men to ships, as receiving stations are sometimes foci of inf 
tion. Men should be inspected immediately on their arrival. 
Segregation is desirable. It is most important to have history 
of the recruits and a separate health record for the medica! 
officer is desirable. He spoke of the value and needs of iso! 
tion wards, deck camps for isolation, camping parties for c 
valescents and then took up seriatim the consideration of 
the communicable diseases and the prevention of their spread 
The essentials for the most ideal results are alertness of 
medical officer and repeated inspection. 

Surceon C. M. FISKE had assigned to him the portion of 
the discussion referring to the care of the crew of a ship 
undergoing repairs in a navy yard. Medical officers must be 
familiar with local hygienie conditions as to climate, food and 
water supply, sewage, prevalence of infectious diseases, fa 
ities of the station, ete., and must be prepared to make recoi- 
mendations prior to arrival. The limitations of naval author- 
ity in the neighborhood must be taken into consideration. 
The conditions which attend the repairs of a ship in a navy 
yard are likely to be unhealthy; infectious diseases are usu- 
ally introduced. The most efficient remedy lies in the unit 
barracks. Evil influences are the presence of civilian work- 
men and visitors on board, liberty parties, the food furnished 
by local contractors, the non-availability of sanitary systems 
on board, the proximity to shore, which favors the introduc- 
tion of insects and vermin and the failure of civilian author- 
ities to control contagious disease. They should be urged to 
report any indisposition however trivial. Daily exercise 
should be required. Workmen on board should be required to 
observe the regulations for the safeguarding of health. Sepa- 
rate toilets and other facilities should be provided for civilian 
employees. Fresh provisions should be carefully inspected. 
The laboratories of local hospitals should be utilized to detect 
bacilli carriers, There is need of a practicable system of 
drainage of a ship, when in dry dock. 

SurGeon D. N. CARPENTER, U. S. N., described the general 
and special measures for the care and protection of crews of 
ships in infected ports, including quarantine and sanitary 
recommendations, the duties of medical officers in infected 
ports, the sources of information regarding epidemics, the 
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action to be taken in case infection occurs on board and the 
special measures to be taken in case of various national quar- 
antinable, infectious and contagious, parasitic and venereal 


diseases. 
The Public Health and Marine-Hospital Service 


SurGEON CHARLES P. WERTENBAKER, U. S. P. H. & M.-H. 
Service, in his paper on “The Duties of the Public Health and 
Marine Hospital Service,” gave an exposition in general terms 
of the work done by the service and showed partially the 
points of contact between the spheres of the different services, 
thus indicating what the relations of the service might be to 
the medical departments of the army and navy. 

SurGEoN Grorce B. Younc, U. S. P. H. & M.-H. Service, 
discussed the possible relations between the Army, Navy and 
the Publie Health and Marine-Hospital Service under the 
limitations of the existing law. There has never been any 
attempt to set forth briefly the legal status of the Public 
llealth and Marine-Hospital Service to the other services as 
regards precedence, mutual support and possible interdepend- 
ence in time of peace and war. 

\MiepicAL Inspector L. W. Curtis, U. S. N., expressed his 
appreciation of the assistance rendered by the Public Health 
and Marine-Hospital Service during the recent cruise of the 
American battleship fleet. Advance information was fre- 
quently given in reference to the sanitary conditions in ports 
at which the fleet was about to call, and in other ways, the 
siip’s surgeons had been materially assisted in keeping dis- 
ease away from the fleet. 

Lirut.-CoL. G. C. Jones of the Canadian Medical Service 
stated that his long experience in public health work had led 
] to appreciate the value of the Publie Health and Marine- 
Hospital Service, and that he had received most valuable 
rmation and assistance from the weekly reports issued by 
tlie service. 


Laboratory Demonstrations 
he association adjourned to the Publie Health Laboratory, 
where the director, Passed Assistant Surgeon John F. Ander- 
son, U. S. P. H. & M.-H. Service, described the scope work of 


the laboratory, and the chiefs of divisions demonstrated each 
his especial line of work. Afterward the members examined 
tle laboratory and witnessed demonstrations of various kinds. 
Entertainment 

‘he entertainment provided for the members was lavish 
and varied. A reception was given in honor of the foreign 
delegates by Surgeon General Presley M. Rixey, U. S. N., 
president of the association, at his residence. Medical Director 


Join C. Boyd, U. S. N., gave an informal buffet luncheon to 
members and foreign delegates at the New Willard. The 
nbers, foreign delegates and ladies were the guests of the 
president of the association and Mrs. Rixey at their summer 
residenee, Netherfauld, Va. A mounted drill was given in 
the drill hall at Fort Myer through the courtesy of Col. 
Garrard. The Surgeon-General of the Army and Mrs. Torney 
gave a reception in honor of the association and its guests at 
he Shoreham. An automobile ride around Washington was 
arranged by the committee and participated in by the visit- 
ing ladies and many of the members and on the last afternoon 
the Surgeon-General of the Public Health and Marine-Hospital 
Service invited the members and guests to luncheon and an 
excursion to Mount Vernon on board the U. SS. revenue 
cutter Apache. The women’s entertainment committee held 
an informal reception for the visiting women at “The High- 
lands” and gave a luncheon for them at the New Willard 
Hotel, 


Banquet 


‘the official banquet in honor of the foreign visitors was 
given in the red room of the New Willard Hotel October 7. 
Covers were laid for 125. Surgeon-General Rixey, U. S. N., 
presided and Medical Director John C. Wise, U.S. N., officiated 
as toastmaster. The toast to the foreign countries represented 
by delegates was responded to by Sir Alfred Keogh, Royal 
Army Medical Corps, the senior foreign delegate, who expressed 
his appreciation of his cordial reception and of the hospitality 
of the association. 





Advertisements 
The executive committee decided to exclude all advertise- 
ments from the Military Surgeon excepting those approved by 
the American Medical Association. It also decided to increase 
the subscription price to $2.50 a year. Members hereafter 
will pay $3.50 per year, of which $2.50 will be applied as 
subscription and $1 as the annual dues. 


Members Present 
There were 172 who registered at the meeting. Of these 31 
were representatives of the Army, 33 of the Navy, 12 of the 
Publie Health and Marine-Hospital Service, 56 of the National 
Guard and Naval Reserve, 18 of the Medical Reserve Corps, 4 
acting assistant surgeons, U. 8S. A., 3 officers of United States 
Volunteers and 1 Canadian officer. 





MINNESOTA STATE MEDICAL ASSOCIATION 
Forty-first Annual Meeting, held at Winona, Oct. 12-14, 1909 


(Concluded from page 1768) 


Right Inguinal Hernia and Concurrent Appendicitis 

Dr. WALTER CourtNEY, Brainerd: Observation of ‘condi- 
tions found at the mouth of the hernial sac and the occasional 
necessity for post-herniotomy appendicectomies have led me, 
since 1904, to explore systematically and to remove diseased 
appendices through the internal ring when operating for the 
radical cure of right inguinal hernia. Since that time I have 
performed seventy-six appendicectomies in this manner. The 
result of this work has demonstrated the existence of concur 
rent appendicitis in a great majority of my cases of right 
inguinal hernia. As is well known, there is greater frequency 
of right over left inguinal hernias and the possibility of appen- 
dicitis as an etiologie factor should be considered. ‘The opera 
tive technic offers no great difficulties in the majority of cases. 
The educated finger frequently can find and withdraw the 
appendix through the internal ring. Failing in this one 01 
more narrow retractors may be inserted through the ring, 
permitting a view within the abdominal cavity; the cecum can 
thus be recognized by its blue or grayish color and withdrawn 
by rubber-tipped foreeps. In only one case during the last two 
vears did I find it necessary to go above the internal ring to 
explore and remove the appendix. No postoperative complica 
tions have followed this method of performing appendicecto 
mies in my work. 

DISCUSSION 

Dr. ARCHIBALD MCLAREN, St. Paul: I think that in the 
past few years many surgical men have been led to the same 
truth, probably in the same way as Dr. Courtney. My first 
experience was much the same; I found a gangrenous appendix 
in the hernial sac. It is always a wise thing to remove the 
appendix under those conditions. JI have had to make thie 
cross-muscle incision oftener than Dr. Courtney has, and that 
is because I have not followed exactly his line. I find that 
one incision is much better than two separate ones, but if 
there is any difficulty in reaching the cecum that is the muscle 
incision that will least weaken the abdominal wall and if the 
surgeon cannot do the work properly through one incision 
there ought to be two. 

Dr. A. T. MANN, Minneapolis: Two years ago I wrote a 
paper in which I mentioned the three classes in which we are 
liable to make a mistake. In one of the classes are the cases 
in which there are few symptoms, irregular, perhaps only a 
few symptoms of indigestion, an individual has more or less 
repeated attacks of indigestion that do not come from any 
known cause nor with any regularity that might point to any 
definite cause. In these cases, instead of making a diagnosis 
of chronic indigestion the physician should find out whether 
the appendix region is tender. If the patient complains of 
tenderness on this side then a definite examination of the 
appendix should be made, and if it is from the appendix the 
case is one of subacute exacerbation of chronic appendicitis, 
which may not have given further symptoms up to that point 
to call attention to the trouble, but which is liable to cause an 
acute attack and a bad attack and the appendix should be 
removed. 
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Dr. R. C. DuGan, Eyota: I have several times seen the 
appendix present in the hernial sac and now make a rule to 
obtain permission for its removal in all cases of right inguinal 
hernia. Such permission should be obtained in every case in 
which the abdomen is opened. In the future I shall follow Dr. 
Courtney’s plan. I believe that the slight stretching of the 
internal ring, instead of being a menace to success, will rather 
be a benefit. Several times I have purposely cut the upper 
edge of the ring when the internal ring was round and indu- 
rated. I have had several patients complaining of sudden pain 
in the right side following a strain that simulated appendicitis 
very closely, but on passing the finger through the external 
ring a bulging at the inner ring could be felt. These patients 
are frequently cured by wearing a truss for a short time and 
are the only cases of hernia for which I ever prescribe a truss. 


Cancers of the Cecum 


Dr. W. J. Mayo, Rochester: Carcinoma of the cecum usu- 
ally has its origin close to the ileocecal valve, therefore both 
the ascending colon and cecum are involved. The lymphatic 
drainage extends into the lymphatic glands at the base of tl 
right colic artery and also into the ileocolic group. For all 


practical purposes malignant disease of the cecum and ascend- 
ing colon can be considered as one. In estimating the feasi- 
bility of removing malignant diseases of the cecum examination 
of the liver for embolic carcinoma should not be forgotten. 
In our experience hepatic secondaries have been a larger cause 
contraindication to radical operation in mechanically remov- 
tumors than inoperable glandular metastasis. Rectal 
amination should be made for carcinomatous nodules in 
Douglas Pouch, the discovery of which would indicate an 


perable condition. The most important feature of surgery 
the cecum is the question of obstruction. The mortality of 
necessary Operations can be closely measured by the degree 


aud acuteness of the condition. The late acute conditions 
should be treated by preliminary enterostomy. If immediate 
resection is made in obstruction the distended proximal gut 
should be emptied by Monk’s tube. The most important te 
nical feature in the operation for cancer of the cecum is thi 
mobilization of the intestine for purposes of operation. 1] 


large intestine has a long mesentery. All its blood, nerve a: 
Ivmph supply lies in the inner leaf of the mesentery and aris 
from the abdominal aorta and vena cava or in that vicinit 
It is true that the outer leaf of the mesentery is exceeding 
short if not absent in the ascending colon, but as the out 
leaf contains no struetures of importance it is only necessary 
to divide it, lift any part of, the colon from its bed and swi: 


on its inner leaf to the midline. In separating the cecu 
ind ascending colon and ligating the blood vessels identify 
duodenum and ureter. 

it will sometimes be found that a neighboring viscus has 
become involved and attached to the malignant growth. [i 
conditions are otherwise favorable this should not be look: 
on as a contraindication to operation and multiple resections 
are made simultaneously. 

lhe first steps in the resection of the cecum and ascending 
colon are: 1. Free incision through the right rectus muscle. 
2. Liberation of the cecum and ascending colon by an incision 
through the outer peritoneal attachment. 3. With a piece of 
wauze the intestine with tumor and fat is wiped clean to the 
muscles as far as the superior mesenteric origin of the ileocolic 
and right colie vessels, which are tied at once enabling an 
accurate dissection of the mesenteric glands and fat. 4. Clamp 
hepatie flexure and lower ileum at proper points and remove 
the diseased segment. 5. Ligation of ends and _ sterilization. 
6. Close the bowel ends with purse-string sutures. 7. Ileocolo 
stomy, usually lateral anastomosis. 8. Closure of the mesen- 
teric rent and the covering of the denuded surfaces with 
peritoneum, 

DISCUSSION 

Dr. ARCHIBALD MCLAREN, St. Paul: The way I have usu- 
ally done is to start from the other side, but the next attempt 
| make shall be from the outside, because I am sure that is 


the practical way. In these tumors when it is necessary to 
ake resection of the intestine my experience is that it is very 
unsatisfactory. I was amazed in lookihg over my own statis- 
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tics to see how very unsatisfactory the results have been that 
I have obtained so far; 60 per cent of three-year cures is 
infinitely better than I have been able to get. Tuberculous 
growths are also of the same character and it is necessary to 
have a growth under the microscope before one can tell whether 
it is malignant or tuberculous in character. 


SYMPOSIUM: COOPERATION OF STATE FORCES IN 
MINNESOTA MEDICINE 


The State Board of Health 
Dr. H. M. Bracken, Minneapolis: The opportunities for 
cooperation between organizations interested in public health 
matters is almost unlimited. The forces interested in public 
health are: 
(1) State Departments: 
The Governor of the State. 
The State Board of Medical Examiners. 
The State Board of Health. 
The State Medical Society. 
The Department of Public Instruction. 
The Dairy and Food Department. 
The Labor Bureau. 
The Live Stock Sanitary Board. 
The State Board of Control. 
The State Drainage Commission. 


VY 


Schools and Institutions: 
Public Schools. 

Colleges. 

Normal Schools. 

The University. 

Medical Schools. 

State Institutions. 


(3) The People: 
The Federation of Women’s Clubs. 
The Commercial Clubs. 
The Labor Organizations. 
The Charities Organizations, 
The Municipal League. 

Public health matters should be a common meeting ground 
for the above representative bodies and the State Sanita 
Association affords the opportunity for such work. The M 
nesota State Medical Association should take an interest (5 
reaching the people through lecturers and through the cou 
medical societies. Public health lecturers should be in tie 
field; the tuberculosis exhibit should become a_ travel! 
exhibition rather than being specialized as now and ne 
sary means should be obtained through the legislature i 
carrying on a campaign of education and meeting the nec: 
sities involved in the work. The Minnesota State Medical 
Association should take a deep interest in the work of the Min- 
nesota State Board of Health, and someone should be kept at 
the capitol interested in legislative matters during each ses 
sion of the legislature. Legislators are not well versed in 
matters pertaining to public health and it is easy for some 
selfish individual to kill a bill relating to medicine. The State 
University can do a great work by sending out students from 
the academic department with some knowledge of the principles 
involved in public health, while the special departments, such 
as medicine, law and engineering, should give their students 
some training in such matters. 


The State Board of Medical Examiners 


Dr. F. A. Knicuts, Minneapolis: All medical forces in the 
state ought to be influenced by the State Association because 
it is in position best to voice the sentiment and further the 
interest of the profession in the state. Much misunderstand- 
ing has existed as to the duties of the board. Many members 
of this society suppose it to be the function of the board to 
regulate illegal and irregular practice throughout the state 
and legally to prosecute the offenders. This is not the case, 
but, recognizing its moral obligations, also the demand of the 
profession, prosecutions have been brought which have 
almost uniformly been unsuccessful. For this the board has 
been severely criticised. Cooperation should be promoted and 
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this effort would tend probably in the regulation of irregular 
practice. If Dr. McCormack were with us always he might 
educate the people for us and the rest would be easy. If 
Ramsey and Hennepin counties were sufficiently interested to 
assess their members from $3 to $5 each for three or four 
years and spend the money judiciously they could clean up the 
two cities. The rest of the state could be cleaned up if each 
member of this association would put up $1 for the same 
length of time. The services of an expert might be secured 
who should procure and collect evidence, put it in shape for 
use, give advice as to the best method of procedure by the 
county societies and spare the local men the annoyance of the 
thing so far as possible. This would require money, but it 
would be bread cast on the waters. 


The State Board of Control 


Dr. H. C. Tomiinson, St. Peter: I hesitate to speak of 
public institutions and their management, because in the 
eighteen years I have been a member of the Minnesota State 
Medical Association I do not recall ever having received a word 
of encouragement or any evidence of interest in the work of 
these institutions on the part of any member of the association. 
jt may surprise you to know that under the State Board of 
Control there are over 6,000 people who require more or less 
constant medical supervision and that twenty-two medical men 

engaged in this work. The difficulty is that when a patient 
is sent to one of these institutions he immediately departs from 


tle physician’s mind. This has its influence on the Board of 
Control. When we ask them for means to do medical work 
they say they have never heard a physician or medical body 
suy anything about the necessity for such a demand. The gen- 
eral public is not responsible for this sort of ignorance, but it 
is ‘he medical profession, you people sitting here. The State 
Board of Control is extremely anxious to do everything it can 
to help us, but it also recognizes the fact that we do not have 
the backing of the medical profession in any of the things we 


as for. The idea seems to be that the sole function of these 
institutions consists in hiding certain people away from the 


public. We have on an average 375 operations in our institu- 
tion in a year, and we have practically every form of disease, 
except acute contagious diseases, all the time. The members 


of our board are like the people from Missouri, they want to 
be “shown,” and if the State Medical Association would coop- 
erate with these institutions and with the authorities that con- 
trol them, it would not only be an advantage to the medical 
profession, but to the public at large. 


The University Medical School 


Dr. CHARLES LYMAN GREENE, St. Paul: The position and 
standing of the school will serve as an index to the position 
and standing of the medical profession of the state. The 
advance of medical standards has made it possible for Minne- 


soia to achieve the unique and desirable position of having but 
one fully organized medical school within her borders, and that 
school is of the state and for the state. The school is already 


ranked among the best in the United States. However, there 
are certain needs of the school, among others the maintenance 
of a great state hospital on the university campus; postgrad- 
uate instruction of a practical kind; a definite department of 
public health; a special fund for research and the employment 
of research workers, and the present close relation between 
public health and medical teaching must be maintained and 
extended. A better relation must also be established between 
the medical school and the individual physician and a way 
found to teach medicine in every hamlet in the state. Min- 
nesota was a pioneer in establishing higher standards of med- 
ical edueation. Sectarian medicine is disappearing throughout 
the United States and it is fast becoming an impossibility for 
anyone to practice the healing art within the narrow limits of 
any so-ealled school. Another year will see the temporary 
hospital structure replaced by a modern building containing at 
least 100 beds, which will mark the beginning of the greater 
hospital of the future. We of the university teaching staff are 
enthusiastic and confident and with your help we shall build 
high for the present and yet higher for the future of Minne- 
sota medicine. 
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The Medical Press 


Dr. Witir1aAmM A. JoNES, Minneapolis: The old-time epi- 
gram, “Between the devil and the deep sea,” might easily be 
transposed into the following sentence: “Vast numbers of the 
medical press after passing through the hands of the devil 
find an abiding place in the deep sea—a receptacle into which 
the doctor often throws his medical journal unopened and 
unread.” Literally, this is not true. A large perecentage of 
the medical men religiously open and read their journals and 
claim that they are profited thereby; but, unfortunately, there 
are many medical men who find too little time to read or who 
are indifferent to current medical literature. 

Dr. Jones then considered functions to be performed by the 
medical press. What it means to conduct, edit and publish a 
medical journal, its province and duty of its readers. Matter 
that should be contained in a medical journal. The Minnesota 
State Board of Medical Examiners, the Minnesota State 
Board of Health, the University Medical School and the Min- 
nesota State Medical Society should unite as state forces in 
the education of the people on medical matters. <A 
journal must be supported financially, and how. No journal 
with a limited subscription list that is published in a cireum- 
scribed community can ever be made a fortune-paying invest 
ment. The effort to maintain a journal that is clean and 
respectable should be supported by the physicians of the state, 


medical 


The Lay Press 


Mr. H. V. Jones, Editor Minneapolis Journal: The press 
represents a great responsibility in this country as does the 
medical fraternity. I think that if we had with us to-day a 
representative of the law we could say that these three great 
professions hold the greatest responsibilities of the people i 
their hands. Health, public opinion and justice are the foun 
dation of our government and prosperity. I think that the 
medical men of the state and nation have been governed by 
their law too long. The people know too little of what they 
are doing. I do not understand the exact alliance you have 
with the state university medical department, but I am sure 
that there is a great work going on that the peoule should 
know about. I think the medical profession has been stand 
ing too long on ethics. It has a right to be heard and should 
speak out. I am not speaking in a personal sense, but the 
state association has a right to be heard. We have only 


1 


to 
listen to papers we hear on occasions like this to catch the 
drift. Physicians would be surprised to learn how little people 
know of what is going on regarding the care of the health 
of the people. The newspaper men and the railroad man 
have always gotten along very well together, because the 
railroad man is generally ready to give results with real 
enthusiasm; but when we come to the doctor we find it 
difficult to make much progress, but I think if we could come 
together a little more we could soon reach an understanding 
I am sure newspaper men would be glad to cooperate along 
the right lines with physician and official bodies. That work 
to my mind should be educational rather than in the line of 
news. The press has been too commercial, there has been 
a letting down of standards, and too much desire to make 
money at the expense of standard and principle, but I think 
a reaction has set in. I think the time has come for the 
medical association of this state to take up in some way a 
broad educational work, and I am sure it would have the 
hearty cooperation of the press in this state. I do not know 
just how a movement of this sort should be organized, but it 
occurs to me that the people should be told what physicians 
are doing and what they are going to do. I want to leave 
this thought with you, that the press of the state would be 
glad to cooperate in establishing a newspaper educational 
policy along the lines of what physicians are doing 
names, by studying the lines of work along which 
moving. 


SYMPOSIUM: OPHTHALMIA NEONATORUM 


Unnecessary Blindness 


Dr. Frank C. Topp, Minneapolis: Ophthalmia neonatorum 
is a frequent cause of blindness. Statistics furnished by Dr. 
F. U. Davis and Dr. Dow show that 10 per cent. of the blind 
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of all ages in the United States owe their blindness to this 
disease; from 10 to 11 per cent. of the blind in the school for 
the blind at Faribault blind from this disease. While 
most severe cases result from gonococcus infection that others 
result’ from infection. When the disease de- 
velops, it can only be properly treated by an ophthalmologist, 
assisted by trained nurses who should be in constant atten- 
Two such nurses should be employed and _ preferably 
those skilled in the treatment of this particular disease, Pa- 
tients whose parents are unable to employ nurses should be 
sent to a charity hospital. If midwives and physicians would 
always practice the prophylaxis discovered so long ago by 
Credé, the disease need not exist. The work of the Committee 
on Ophthalmia Neonatorum of the American Medical Associa- 
tion, headed by Dr. F. Park Lewis, should be endorsed, and 
the Minnesota State Medical Association should put itself 
on record in regard to details, as to the best way of eradicat- 
Minnesota, 


are 


common pus 


dance. 


ing this disease in 


Etiology and Prophylaxis 


Dr. J. C. LirzeEnsurG, Minneapolis: The conjunctiva of the 


new-born infant is peculiarly liable to infection. Many germs 
may cause infection, but the gonococeus is responsible for at 


least 65 per cent of the cases and for nearly all the severe 


infections. Ophthalmia neonatorum may almost surely be 
prevented, and a 2 per cent. silver nitrate solution is the 
irest prophylactic, although the 1 per cent. silver nitrate 

nearly as valuable. Bichlorid of mereury, 1 to 2.000, is a 


.] substitute and should be used if one has not the silver. 
used in the eyes of every 

rate of ophthalmia neonatorum will be 
The treatment of the disease should alwa\ 
be entrusted to an ophthalmologist. 
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The Sterilization of Habitual Criminals and Degenerates 


Paul: It will generally be 
ry large percentage of the habitual crimina 
sexual perverts in all communities are 
the kind as themselves, 
that their children will in all probability be tainted in 


manne! Phere 


Dr. BURNSIDE Foster, St. 
mitted that a ve 
degenerates and 


offspring of parents of same 
is then in every community a large class 
individuals who are unfitted to marry and beget children. 
may be broadly stated that no man or woman who is afflict 
with either a communicable or an inheritable disease sh« 
sexual relations, whether married or not. I] 
state can go in this matter is a difficult question 
nswer. The large class embraced under the comprehensi 
degenerates,” are sure to beget and procreate t!] 
kind, and this curse will be passed on to future generatious 
inless radical means are taken to prevent it. While under 
present conditions the state cannot take charge of these 
a community who have committed no crime. | 
it has the right to take those legally committed to 
and under proper restriction so deal with them 
they may no longer be a menace to society or to future 
The state of Indiana has enacted a law by 
institution entrusted with the care of individuals 
of this class may, after consultation with a board of physi- 
cians appointed for that purpose, have performed an opera- 
tion for the prevention of procreation. The operation is that 
of double vasectomy, and during the first year following the 
passage of this law 412 persons were operated on in the re- 
formatory at Jeffersonville, Indiana, without a single acci- 
dent or loss of an hour’s time on the part of the prisoner. 
The responsibility of the commission is a grave one in the 


marry or have 


venerates in 
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its charge 
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cenerations. 
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way of distinguishing between hopeless cases and individuals 
who may recover, still I believe that this generation owes it 
to the next one to take every precaution to prevent the hand- 
ing down of types of degeneracy. In Indiana sterilization has 
been applied, so far, only to the male, although the law 
permits of its application to women. Ligation and _ section 
of the Fallopian tubes would be as effectual in the female as 
vasectomy in the male, although a little more dsngerous. 
Another much simpler method of sterilization may be avail- 
able in the near future. I refer to the a-rays. By experi- 
ments on animals it has been shown that the development of 
the spermatozoa in the male and of the ovum in the female 
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has been inhibited through the influence of the a-rays. It has 
been observed, however, that this sterilization usually has 
been temporary and that the animals regained their full 
power of reproduction later, X-ray operators have found 
that they themselves could produce no spermatozoa. Just 
what the w-ray does to the testes and ovaries is not known, 
and this method is uncertain and unscientific. This paper 
has been prepared for the purpose of suggesting that the 
Minnesota State Medical Association take definite steps to 
have this matter presented to the legislature with a view 
to having a law enacted in the State of Minnesota provid- 
ing for a scientific method for the prevention of crime in fu- 
ture generations. 

Empyema: Diagnosis and Treatment; A New Instrument for 

Securing Permanent Drainage 


Dr. W. T. Apams, Elgin: It is the duty of physicians to 
have a better understanding of empyema, and more should 
be done to avoid the serious sequele so common after this 
disease. The disease is simple, and its treatment should be 
like that of any other accumulation of pus. It often follows 
pneumonia, and when elevated temperature continues afi 
the normal limit in pneumonia, empyema is to be looked for. 
When fluid is diagnosed it should be differentiated with the 
exploring needle so that operation may be done early. In 
diagnosis the percussion note is valuable; if the note is flat 
there is fluid. Auscultation will sometimes be misleading 
on account of transmitted sounds, while the percussion note 
will be flat and is more to be relied on. Fever continuing 
after fluid is formed is certain to indicate infection. If 
pheumococcic, aspiration may cure, but if recovery is 1» 
very prompt, permanent drainage should be made very ear! 
Early operations are preferable, before adhesions have })1 1 
time to become very strong. Early operation should be m 
to stop autoinfection from the retained pus. All parts 
the chest should be drained and walled off compartments m\ 
require separate drainage. Resection is not always essentii| 
and I advise against it. The chest should be drained witho 
admitting air so as to force the lung to expand as the flui 
is withdrawn. If the fluid is withdrawn without admitti 
air the lung will expand as the fluid runs out. The open 
method of operation does not invite expansion, but ma 
it impossible. 

In order to drain the chest without admitting air, I ha 
designed an instrument which meets the indications in the 
most perfect manner, and renders the early operation e 
of accomplishment, and is cleanly and neat in every particu! 
The instrument is a modification of the cannula and trocar. 
so constructed that as the trocar is withdrawn from tle 
cannula after its introduction in the chest, the proximal ei 
of the cannula is closed against admitting air by pinching 
piece of tubing. The cannula has a “T” branch with opening 
continuous with the tube of the cannula, which takes the fluid 
and delivers it into a sealed rubber bag which is deflated 
when attached, hence no air can enter the chest from that 
source. Another important feature of the instrument is a 
pneumatic cushion with which the shaft of the cannula is sur- 
rounded from a point on the distal side of a guard plate 
with which it is provided, to the distal end of the cannula, 
where it is inserted into a recess of the expanded end of 
the cannula, which makes it keep its place while the instru 
ment is being pushed through the wall of the chest. When 
the instrument is properly applied, the pneumatic cushion 
extends through the wall of the chest with the cannula which 
it surrounds, and its middle portion is grasped by the chest 
wall, while the proximal end is without, and the distal end is 
within the chest. The cushion is double-walled, and the space 
between the walls, the ends of which are securely sealed, 
forms an air chamber to which is secured a small piece of 
rubber tubing, by means of which air is pumped into the in- 
terior of the cushion, which distends its outer walls, causing 
the two ends to balloon, which shapes the cushion like a dumb- 
bell, the contracted center occupying the passage through 
the chest wall, while the ballooned ends serve to make an 
additional seal against admitting air, and forms soft, easy 
cushions to protect the body of the patient against the bur- 
den of the cannula, 
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SYMPOSIUM: TYPHOID FEVER, A MEDICAL AND ECO- 
NOMIC PROBLEM, AS ILLUSTRATED BY THE 
MANKATO EPIDEMIC OF 1908 


The History of the Local Administrative Health Work 


Dr. A. O. BJELLAND, Mankato: The source of the water 
supply of Mankato is four deep artesian wells on Washing- 
ton street. Two of these wells are within from 16 to 18 feet 
of the pumping station. The main outlet of the sewer also 
runs down Washington street, emptying into the river. <A 
ereat flood occurred May 20-24. The gate in the main trunk 
of the sewer was left down on the night of June 24, 1908, 
presumably to keep the river from backing up into the sewers. 
Vhis caused a backing up or a stasis of the sewage which 
backed up into a well pit of the new artesian well near the 
pumping station, hence sewage was pumped into the water 
system. Two of the other wells and suction mains were 
rusty and leaked and had not been properly looked after for 
a number of years. Then came a sudden sharp epidemic of 
diarrhea June 26; probably 2,000 people were affected. The 
people were at once advised to boil the city water so as to be 
on the safe side. The Minnesota State Board of Health was 
called on to make an investigation and June 29 Dr. Bracken, 
Dr. Hill and the health officer made an investigation of well 
pits and reservoirs and decided from the circumstantial evi- 
at this time, with the clinical evidence of intestinal 
disease, that the city water was contaminated and that we were 
in for an epidemie of diarrhea and predicted a possible typhoid 
The Third street well was shut off, the reservoir 
cleaned and a flushing of the mains ordered. Samples of the 
city water from the taps and well pits were taken for analy- 
sis at the State Board of Health Laboratories, and on July 
12 analysis showed colon bacilli present. July 11 and 12 
Widals tests were made and these, together with clinical evi- 
dence, showed positively that the disease we had to deal with 
was typhoid fever. Over 100 Widal tests were made during 
the epidemie which showed positive reaction. 

The first step taken by the health office, June 27, was to 
order the city water and milk boiled. 


dence 


epidemic. 


The second step was 


to organize an emergency hospital of thirty-five beds. The 
(crman Catholie school was utilized for this purpose. A street 
clerning and disinfecting department was organized and a gen- 


eral cleanup of the town instituted. 


The two daily city papers 
and a German paper were utilized to warn and instruct the 
people of Mankato how to handle and take care of themselves 
and how to avoid contracting typhoid fever. A wide-open 
systematie policy of publicity was inaugurated and was sue- 
cesstul in holding down the epidemic in fifty-seven secondary 
cases. A health office was organized, a stenographer installed, 
maps of the water mains and sewer system were obtained 
from the engineer, a filing system was used so that as soon 
as the report of a case came in the health office, the health 
olicer or assistant went to the house and wrote the history 
case. Visiting nurses were then sent to these places 
and by an object lesson in nursing, taught the family how to 
nurse the patient and how to avoid contracting the disease. 
The nurses made a house-to-house canvas, spreading the gos- 
pel of cleanliness and carefulness, and did a great work for 
us in general. 

llaving, in July, 1907, secured the passage of a milk ordi- 
nance, we were able to keep the typhoid infection from the 
milk. Through Mr. Manley, of the Minnesota State Food and 
Dairy Commission, this work was looked after under the di- 
rection of the health officer. A milk ordinance in any city 
making it necessary that all milk producers report promptly 
any contagious or infectious diseases existing in their fami- 
lies, is a great weapon in the hands of a health officer. Pro- 
prictors of all places where food or drink was sold were sys- 
tematically warned to be careful and taught their responsi- 
bility as food and drink purveyors. The physicians in the 
city were urged to report all cases. Frequent consultations 
with Dr. Bracken, Professor Bass, consulting engineer, and 
the State Board of Health and Dr. Hill, the epidemiologist, 
together with a thorough inspection of the wells, sewers, 
water plant and the infected districts, gave us a thorough 
working knowledge of the situation and the needs thereof. 
The epidemic lasted from June 26 gradually and died out 


of che 
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by Nov. 20, 1908. We had 464 cases reported into this office 
from July 7 to Nov. 20, 1908; 401 primary and 57 second- 


aries or contact cases, and six outside cases. 


The Engineering History of the Mankato Typhoid Epidemic 


Pror. F. H. Bass, Minneapolis: The widespread prevalence 
of typhoid caused suspicion to be directed toward the water 
supply, although it was known to come from below the sur- 
face of the ground at a depth of about 400 feet. 
tion of the artesian wells revealed the fact that two of the 
four in use were defective. These wells terminated at the 
surface in pits which were approximately five feet in width 
and seven feet in depth. As the flow exceeded the demand, 
the wells furnishing water under pressure, were allowed io 
waste into the pits when not being drawn on. The overtlow 
was in each case conducted from the pits to the sewer through 
pipes or orifices six inches in diameter. On June 26, 20 
unusually high stage of water in the Minnesota river com- 
bined with a cloudburst backed the sewage up into the pump 
pits, whence it was drawn through the rusted out well pipes 
into the suction main and distributed thence to the city. One 
other combination of uncharted water and sewer and drain- 
age pipes at the pumping station furnished a considerable 
amount to the pumps. The result of the investigation demon- 
strated the need of prompt remedial measures. A 
engineer was employed and has since remained in Mankato, 
reconstructing the public works of the city. The wells 
been redrilled, newly piped and absolutely cut off from any 
possible connection with the sewerage system. 


An examina- 


sanitary 


have 


Diagnosis of Smallpox 

Dr. J. M. AnMstTRONG, St. Paul: Smallpox during the last 
few years has been an exceedingly mild disease, only six 
cases out of 978 being fatal, so that the mortality rate is 
0.6 of 1 per cent., less perhaps than any other transmissible 
disease. Because of the benign type the disease has assumed, 
the diagnosis must often rest wholly on the objective lesions 
of the skin, which lesions present characters which make a 
positive diagnosis possible a few hours after their appear 
ance. The papules appear first on the exposed parts, particu 
larly the forehead and flexor surfaces of the wrists. They 
are under the epidermis, hard, round, flat-topped, umbilicated, 
rose-pink and waxy in appearance. All 
are usually present. The entire evolution of the lesion from 
papule, vesicle, pustule, to scab formation, is regular and 
characteristic. The lesions vary in number, from a very few 
they may be so numerous as to become confluent, but the 
individual characteristics of the lesion are present in all eases 
Vaccination is the only protection to the disease and if suc 
cessfully performed, rarely fails to protect. Only 116 out ot 
978 patients ever claimed to have been vaccinated and many 
of these claims could not be substantiated. 


these characteristics 
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Fifty-fourth Annual Session, held at Louisville, Oct. 19-21, 1909 


(Concluded from page 1682) 


President’s Address : Medical Organization and Work 

Dr. IsAac A. SuirRtey, Winchester: This large and repre 
sentative gathering of Kentucky physicians is an undeniable 
endorsement of the organization movement inaugurated by the 
American Medical Association a few years ago. Before that 
time, with a membership of scarcely 300, we had an average 
of one-fifth that number in attendance at our annual gather 
ings. To-day there are more than 2,150 names enrolled on the 
society’s books and we can count approximately one-third of 
that number here. Pleasing as this must be to every well 
wisher of legitimate medicine, there remains much work to be 
done. Without the fold there are more than 1.500 men and 
women who, to make our work effective and our joy complete 
must be garnered in. To’this end I propose to devote my best 
individual efforts, but realize that to accomplish the desired 
results will require work, constant work, on the part of every 
one. I ask your hearty and earnest cooperation. 

An alarming defect in our law is the lack of punishment for 
criminal abortion. Judge Hines stated that in Kentucky there 
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was no punishment for this crime prior to the period of 
quickening and after that it was only a high misdemeanor and 
at no time a felony, unless the mother died, and then only an 
every-day common murder, 

[ do not think that the work of the State Board of Health 
in ridding our state of quacks and other reforms accom- 
And while I do not 
has done, vet it has done so much 
more good than bad that the former largely outweighs the lat- 
ter, and I personally thank them for it. I am in favor of a 
national reciprocity law; if a man is entitled to practice medi- 
cine in one state of the Union he should be entitled to practice 
in every other state, and | hope that such a law will soon be 
passed and that we shall do what we ean to that end. I also 
want to enter my earnest protest against the almost universal 
habit of treating clergymen free of charge. I hope that this 
will not be considered an attack on the ministry, for the mem- 
bers of which I have the greatest respect, and many of whom 
my best friends; but I do not believe in discrim- 
inating in charity patients, or if any one objects to the word 

arity,” say poor patients. If a minister, on 
inadequate salary, too large a family, or any other reason, 


plished has been properly appreciated. 


ngree 


with every thing it 


tre among 


account of 


annot pay for medical attention, then we should treat him 
illingly, gladly, gratis; but IT have known many physicians 
\ oOo, on account of personal property, were kept guessing as 


to where the necessities of life were coming from. work for 
ministers whose salaries were sufficient to insure ease, comfort 

| luxury for nothing save “thank you,” and sometimes not 
{nd this is what I object to and protest against. 


Treatment of the Toxemia of Pregnancy 


Under favorable circum- 
es a multipara should be in charge of her physician f1 
sixth month, and a primipara from the third month 


estation 


Dr. Epwarp Sperber, Louisville: 


Even before that time the primipara may de: 


me relief in the period of nausea and vomiting, by int 


ligent directions of the attending physician, while at times 


may detect early signs of and even ward off pernicious vor 


the conduct of 


regulation of the diet. 


the case consists in careful 


especially in the last two months of 


estation, proper advice in regard to exercise and clothi 
avoidance of constipation, but most of all attention to 
action of the kidneys. If the points recently brought out 
Skeel in his excellent paper on the “Toxemia of Pregnai 
confirmed by later investigations, then we will at least 
ive something definite on which to base our therapy and thie 
toxemias of pregnancy need no longer be treated in the | 
ird empirical manner that has been the custom in the p 
\vain, if the two conditions, hyperemesis gravidarum l 
eclampsia present such pathologie findings, that they must be 
considered as early and late manifestations of the same p 
ess, then our treatment again narrows itself down to the 


elimination of the toxie agent that is common to them both. 
With the knowledge that the pregnant woman ordinarily has 

blood-pressure not exceeding 150 mm., and that in toxemia 
it goes to 160 and 180 mm., and that under such circumstances 
there is a retinitis that is absolutely diagnostic of severe tox- 
emia, then with such evidence we-are justified in a resort to 
radical measures. An increase in blood-pressure above the 
normal 
early toxemia, will give us a basis for treatment and serve as 
1 warning signal in the occasional patient who does not hive 
albumin in the urine. Prompt elimination by all the emunc- 
{ restriction to a milk diet until marked 
improvement shows itself, should be the keynote of treatment. 
From 5 to 10 grains of calomel, followed by tablespoon“doses 


and absolute 


ores 


of Epsom salts, and then daily administration of small doses 
of Epsom salts is one of the simplest and best methods of 
combating autotoxemia and should begin the treatment. This 
with a milk diet alone, will often control the condition and the 
patient may go on safely to an uncomplicated delivery. When 
these measures alone are not effective, then the patient should 
he kept under careful observation and an account kept of the 
blood-pressure as indication for extreme measures. In the 
meantime, hot normal saline should be introduced 
into the colon, in quantities of a quart at a time, two or three 
times a day. Hot wet packs with the introduction of carefully 


solution 
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wrapped and lighted electric bulbs in the pack to keep up the 
heat and produce a profuse sweating should also aid in elim- 
ination. Thyroid extract in doses of 5 grains every four hours, 
is advocated by those who consider the toxemia due to a func- 
tional insufficiency of the thyroid. Thyroid gland or extract 
administered in this way acts promptly in reducing blood-pres- 
sure, but its beneficial effects are counteracted by the fact that 
the drug causes a marked increase in tissue waste and there- 
fore a considerable increase in the urea and other waste prod- 
ucts in the blood and urine. It should be possible in most 
cases, if the above measures are carried out carefully and suc- 
cessfully, to carry the patient through a safe delivery, at any 
time, however, if there is a dangerous rise in blood-pressure, 
and if ocular symptoms present themselves, then the physician 
must understand that his patient is in extreme danger and 
that she may be liable to an eclamptic seizure at any time. 
There is then only the choice between veneSection, the use of 
veratrum viride, and a premature delivery. With these perti- 
nent objections to both venesection and veratrum viride it 
becomes evident that when the toxemia does not respond to 
the simple measures first advocated, that a premature delivery 
offers the best chance for the patient, according to modern 
ideas on this subject. In the multipara, this may mean a 
resort to bougies and slow manual dilatation; in the primi- 
para with rigid undilatable cervix it will be best to resort to a 
preliminary manual stretching of the perineum and vagina, 
then vaginal Cesarean section and delivery. 
Surgical Treatment of Cancer 

Dr. A. J. OcnsNneErR, Chicago, Ill.: 1. The earliest possible 
diagnosis of cancer must be made. 2. In case it is not possible 
to exclude cancer in the diagnosis, more competent counsel 
must be called. 3. The growth must be removed extensively 
even in the earliest cases. 4. In case the physician is not 
competent to make extensive removal of the growth, he should 
refer the case to one who will do this at once. 5. A search 
for new tests which will determine the presence of cancer 
early should be continued by scientific observers and supported 
by clinicians. 6. The search for the cause of cancer should be 
vigorously pushed. 7. At present, negative results in diag- 
nosis by laboratory tests must not be considered of sufficient 
importance to prevent operative treatment when physical 
examination indicates the presence of cancer. 

DISCUSSION 

Dr. WILLIAM J. Mayo, Rochester, Minn.: Dr. Ochsner, with 
his large clinical experience and keen observation, has placed 
his hand on the difficulty which has arisen in the past. That is, 
we as surgeons have asked medical men for a diagnosis of cancer 
which they could not make and then we have blamed them 
because the cases have been referred to us for operation at a 
period of time when it was impossible to do perhaps more 
than a palliative operation. We must have team work. |! is 
impossible for the surgeon working alone, for the clinician 
working alone, or the experimental man working alone to say 
that his is the only way. It is by a combination of these that 
we can bring forward some method by which cancer in various 
parts of the body may be dealt with at an earlier time. The 
surgeon must have these patients early for operation if good 
results are to be obtained. And in order to do this he must 
have the cooperation of the internist, and it should be the 
duty of every practitioner of medicine to teach the people just 
as they do in Germany. In Germany to-day the reason better 
results are being attained than in this country is not because 
better work is being done, nor because the operations are more 
extensive in cases of cancer, but because there is a widespread 
effort on the part of the profession to teach the laity. This 
subject has been up before the American Medical Association 
and at present there is a committee on publication of informa- 
tion with reference to cancer. People must be taught some of 
the more common signs and symptoms of cancer. If we expect 
to accomplish more in the future than we have in the past 
the laboratory man, the clinician and the surgeon must work 
together in harmony. 

Dr. Witt1aM D. Hacearp, Nashville, Tenn: Next to the 
great white plague, the subject of malignant disease in gen- 
eral is one that should receive our greatest interest because 
it is not generally appreciated that one out of eleven persous 

















VotuME LIII 


vorrems 23 SOCIETY PROCEEDINGS 1853 


who have passed the age of 30 is going to die of some form 
of cancer. Out of 572 patients with cancer on whom Dr. 
Ochsner has operated in the last five years, approximately 
100 of the lesions were of the breast, 100 of the uterus and 
100 of the stomach. Therefore, it should be our earnest en- 
deavor to concentrate our attention upon this subject. It 
would be well for us to remember the address of Dr. Maur- 
ice H. Richardson, as chairman of the Section on Surgery and 
Anatomy of the American Medical Association in 1905, in 
which he said that “every neoplasm, wherever situated, should 
be removed, if possible, at the earliest moment it is recog- 
nized.” If we would simply take that lesson home with us 
we would make a great step in advance. It is said that 90 
per cent. of all “lumps” in the breast in women over 30 will 
become malignant. If that is true it behooves all of us, when 
a woman complains of tumor of the breast, not to say that 
it is a glandular tumor or an adenofibroma, but to take it out. 
It is a small matter and microscopic examination will sub- 
sequently show whether or not it was malignant. And, if so, 
while the stitches are in place, a little incision can be made 
and the entire breast amputated in a classical way, and I 
venture to say that we will get 50 per cent. of cures in that 
type of case. 

Dr. J. GARLAND SHERRILL, Louisville: It is the duty of 
every physician to make it plain to his patients that cancer 
is not an incurable disease provided the remedy be applied 
early. There is one thing that the profession does not seem 
to be well aware of and that is cancer no longer appears after 
40 to 60 years of age, but that it appears now as early as 
12, 15 and 18 years. I have had recently under my care a 
girl 18 with cancer of the intestine extending from near the 
anus up to the left flexure of the colon. If we would impress 
on the profession that carcinoma exists in patients under 35 
years of age we will have made a great step in advance at 
this meeting. 

Dr. Witt1AM H. WaTHEN, Louisville: There is no one who 
appreciates the bad results that we have had in the surgical 
treatment of cancer more than he who has confined his work 
largely to uterine surgery and to intestinal surgery—struc- 
tures that cannot be seen without a most thorough examina- 
tion or without an exploration. Unfortunately most of the 
cases of uterine cancer that have been referred to me have 
becn done so too late for more than a palliative operation. 
It is true that a few patients in whom the cancer had not 
involved the structures extensively, have remained perma- 
neitly well. Whenever the cancer extends higher up and 
invades the parametrium, then it is a difficult matter to save 
these patients or to give them permanent relief; and _per- 
manent relief was not given until we were taught to operate 
by the suprapubic method and to enucleate the cancerous 
tissues far down on each side, removing the diseased para- 
metria and, if necessary, dissecting the ureter. Some of these 
patients when so operated on have remained permanently well. 
I have one patient in whom there was an extensive involve- 
ment of the structures, who has remained well for three or 
four years, while I have had others in which the relief was 
of shorter duration. Permanent results would be much bet- 
ter if we saw these patients with cancer of the uterus earlier. 

Dr. A. J. OcusnerR, Chicago: In regard to the education of 
the public with reference to cancer, there is one thing which 
is very difficult to overcome, namely, almost every person in 
every town in this country knows of her friends who have 
had cancer and who have undergone operations and perhaps 
have died from the return of the disease. But very few of 
these people know of any patients who have recovered per- 
manently, because those who recover permanently from this 
disease do not want their friends to know they had cancer 
and had undergone operation for its removal. I meet this con- 
dition constantly. 


Prophylaxis in Medicine 


Dr. C. G. STEPHENSON, Becknersville: Our duty is to pre- 
vent or to remove all injurious external conditions which ex- 
perience has shown will contribute to the development of dis- 
ease and to strengthen or improve the faulty constitution 
and thus remove predisposition to disease. General prophy- 
laxis consists in the employment of measures against condi- 


tions which are injurious to and will produce disease in in- 
dividuals belonging to the same group. Prophylaxis should 
be provided for by the nation, state, county and city, and this 
being the case our national and state boards need to be quick- 
ened to a fuller realization of the service they owe to the 
individuals of this nation. They should endeavor to make 
the people of the United States a strong people, a happ) 
people and a more useful people; a people whose bodies shall 
possess such physical resistance to disease as to make them 
immune to the many diseases that bear on people under ordi- 
nary conditions of life. A campaign of health education is 
being constantly waged, but it should receive a new impetus. 
This new impetus would be given by the establishment of a 
health bureau at Washington as a foundation source from 
which to draw that which would contribute to making people 
happier, stronger and more useful. Individual prophylaxis 
belongs directly to the realm of the family physician. One 
encouraging feature in modern civilization is the general in- 
terest which is being aroused in the matter of prevention of 
disease and death. Organizations composed of both lay and 
professional men are on the increase, educating people to a 
realization of the duty they owe to themselves and their 
neighbors. The demand for, and securing of, pure food and 
drug laws are some of the fruits of the organized effort that 
is being made. All advances have been the result of agitation 
and education among the laity by physicians. 


Treatment of Chronic Amebic Dysentery 


Dr. GRANVILLE S. Hanes, Louisville: My remarks relate 
chiefly to my own experience in the management of chronic 
amebie dysentery in our own climate. First, the patient is 
put to bed in a properly appointed room for the sick. He is 
not required to remain constantly in bed, but rest in the 
recumbent posture is the attitude that he should occupy 
chiefly. Second, it is almost a universal practice to make the 
administration of a purgative the first step in the treatment 
of these patients. I seldom resort to such a measure. It is 
my opinion that the nausea, exhaustion and general disturb- 
ance to the digestion that such a procedure precipitates is not 
justified by the results obtained. Third, many patients 
affected with chronic amebic dysentery are very much emaci 
ated. I have found that this condition is almost always due 
to an insufficient amount of food. It has long been custo- 
mary to restrict the patient’s diet to a poorly nutritious food 
in any form of diarrhea. Fourth, it is absolutely inhuman to 
withhold opium when patients can be so promptly and com- 
pletely relieved by its use. The relief from the terrible pain, 
straining and general exhaustion is beneficial to the patient 
and more than counteracts the ill effect the drug produces. 
It is much better to give opium when necessary and overcome 
its constipating effects by small doses of salts or other purga- 
tives. Fifth, internal medication is considered by many to 
be the most important feature in the treatment of amebic 
dysentery. The solutions employed in irrigating the large 
gut for amebie infection are too numerous to mention. 
Quinin, copper sulphate, silver nitrate, tannic acid and _ per- 
manganate of potassium are those most frequently employed. 
They all have the objection of acting as irritants to the 
mucous membrane when used in sufficient strength to kill and 
arrest the development of the ameba. For more than a year, 
I have been using ordinary commercial coal oil for this pur 
pose. Its use was suggested to me on account of its deadly 
influence on parasites found on domestic animals. The crude 
petroleum also being used to prevent the development of 
mosquitoes. After experimenting with it for some time I 
was surprised to find that it was not irritating to the mucous 
membrane nor was it absorbed when retained in the gut for 
twenty-four hours, or even longer. Instead of its effect 
being that of an irritant it is bland and acts as a sedative to 
the mucous surface. It will not only remain in the bowel for 
a long period, but the gut will tolerate larger quantities than 
it will of water or aqueous solutions of any kind. 

I have treated 36 cases of amebic dysentery in the past 
eighteen months. At one time I entertained the belief that 
a real amebie infection could never be looked on 


as being 


absolutely free from recurring attacks. I have abandoned 
this belief, and it is now my opinion that many patients are 
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cured in whom the diagnosis was never known. If the infec- 
tion is superficial and situated low in the gut and is of a very 
mild type it will yield to treatment with but little difficulty. 
If, on the contrary, the infection is severe and the disease 
is extensive in the upper limits of the large gut, the cure is 
exceedingly difficult, and, so far as we know, it may never be 
made permanent. In the entire number of patients treated, 
there was not one who did not show the infection in the rec- 
tum and signoid. While it is said that the cecum, l:epatic 
and splenic flexures are the most frequent sites of disease, I 
cannot believe that this is true. If there is infection higher 
up in the gut it seems reasonable that the sigmoid and ree- 
tum would also become infected when they are the receptacles 
that constantly retain the drainage from all diseased surfaces 
above. 
Clinical Diagnosis of Amebic Dysentery 


Dr. Cart PD. RENpdER, Louisville: This is essentially the 
detention of motile amebas that have been obtained from the 
intestinal tract. It is usually taught that the stools should 
be examined for these protozoa. It has been shown repeat- 
edly that this method requires a great deal more time and is 
much less reliable than that of obtaining the specimen directly 
from the surface of the ulcer. I never rely on the examina 
tion of the stools except in cases in which there is no lesion 
that may be detected in the rectum or sigmoid. In almost 
every case of chronic amebic dysentery ulcers are present in 
the rectum and sigmoid. After one has seen and treated a 
number of these cases it is with but little difficulty that a 
diagnosis can be made reasonably certain from the patient’s 
general and the history obtained from him. 
Motile amebas are sought only to confirm the probable diag 
The technic employed in exposing the ulcer and obtain- 
ing the specimen requires special attention. Unless the speci 
men is kept at the proper temperature and spread on the 
slide in the correct way, failure to detect the 
result. 


appearance 
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Dangers of Animal Tuberculosis to the Public Health 


De: ¥. 2: Louisville: The unsuspected tuber- 
culous cow is a very serious menace to the public health. and 
her true condition is seldom known until the tuberculin test 
then we often find that cows considered to 
be in the best of health and living under the most sanitary 
react to the extent of from 5 to 60 per cent. 

herd consisting of 90 cows, when tested with 
tuberculin was found to contain 54 diseased cows and 8 sus- 
Dec. 15, 1908, the Jefferson County Fiscal 
Court, anxious to determine accurately to what extent milk 
coming into Louisville was infected with tuberculosis, appro 
priated $1,200 for the purpose of carrying on the test by 
guinea-pig inoculation. The partial report of this investi 
tion disclosed the fact that of 119 samples of milk taken from 
fifty-three dairies of various counties, 39.1 per cent. were 
proved to be tuberculous. The announcement of this result 
caused considerable alarm, but as the test was conducted by 
Dr. Cyrus W. Field, pathologist and bacteriologist of the Uni- 
versity of Louisville, an eminent authority on the subject, 
the accuracy of the test was never doubted. When the atten- 
tion of the State Board of Health was called to the dangerous 
character of Louisville’s milk supply, a proclamation was 
issued making it compulsory for all cows in the state to show 
reaction to tuberculin before the milk could be 
A little over three years ago, the Jefferson County 
Medical Society, realizing the need of milk on the purity of 
which the members could depend, appointed a milk commission 
and it is now possible to obtain a certified milk which meets 
all the requirements of the society. A low bacterial content 
is required and freedom from pathogenic organisms. This 
makes it necessary that every cow shall be tested before enter- 
ing a certified herd and once a year thereafter. Dairymen 
producing certified milk have killed over forty cows that they 
have purchased for additions to their herds and which have 
reacted to the test. These dairymen are experienced and felt 
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that they could without fail select cows free from disease. 
Recently, samples of the certified milk were injected in a 


large number of guinea-pigs and not one showed tuberculous 
infection, 
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In Louisville, of the large number of general hospitals and 
infirmaries, one only uses milk from tested herds and undoubt- 
edly many patients are infected from tuberculous milk. Mil- 
licns of dollars are being spent for the cure of tuberculosis 
aud yet the positively known greatest source of human tuber- 
culosis, the tuberculous dairy cow, is being continually ignored 
and people are constantly being infected, that many more 
millions of dollars may be spent in their attempted cure. The 
time is coming when the public will demand of the profession 
and the health authorities the suppression of tuberculous 
milk. It is to be hoped that this time will soon come and 
that prior to it, all the members of the profession, including 
the health authorities, will be awakened to their responsibili- 
ties in the matter. 


Diagnosis of Incipient Tuberculosis 


Dr. O. W. Rasu, Owensboro: The diagnosis of incipient 
tuberculosis is not difficult to the physician who realizes the 
prevalence of the disease, who observes the temperature of 
his patients, who makes a thorough examination of the chest 
in all suspicious cases, and who uses the tuberculin test with 
care. 


What More Can Our Profession Do To Decrease the Spread of 
Tuberculosis? 


Dr. Jacop GLAHN, Owensboro: There are recorded between 
6,000 and 7,000 deaths in the State of Kentucky alone during 
one year, and if we multiply this by five, we have over 30,000 
persons ill with tuberculosis at this time, and there is no 
telling how many more obscure cases exist. This great loss 
of life, due to tuberculosis, is monstrous and abhorrent, and 
should not be, for more people die of tuberculosis than the 
fiercest war has yet destroyed in the same length of time: but 
in the prosecution of a war, special sums of money are levied 
to meet the expenses, and for the white plague, which destroys 
our fellow beings in such an insidious manner, nothing is 
done by our legislative bodies. Therefore, if the brotherhood 
of man cannot assert itself spontaneously, and come to thie 
succor of the ill brothers, then the state governments slioild 
and must arouse themselves and allow a sufficiency of money 
under the control of the state boards of health and the vari- 
ous antituberculosis leagues, and municipalities, to establish 
and carry on simple and ample tuberculosis sanatoria in 
every county in the state. Every life saved will become a 
fixed asset, and a useful citizen will be preserved to tlie 
state. 


Diagnosis and Treatment of General Peritonitis 


Dr. Jorn R. Watnen, Louisville: The diagnosis and the 
differential diagnosis of peritonitis as in many other surgical 
diseases of the abdomen, are often best made by an early 
exploratory incision; and much valuable time has been lost 
waiting for a well-developed case of diffuse suppurative peri- 
tonitis before a conclusion was reached, when timely opera- 
tion would have cured the case, but which later has become 
almost hopeless. The basic principle in the modern treatment 
is the prevention or the retardation of absorption of septic 
material. This is accomplished first, and most important, by 
the Fowler position before and after the operation and even 
until convalescence is well advanced. and, secondly. by open 
ing the abdomen to relieve the tension, which so greatly 
favors this absorption. has ealled attention to the 
avoidance of food or drink by the stomach, and the applica- 
tion of cold to the abdomen, thus preventing peristalsis and in 
this way lessening the diffusion of the infective material over 
the peritoneal surface. All are agreed that rapid operation 
with a closure of the point or points of leakage is the thing 
most desired. This closure should be accomplished by the 
simplest, most rapid and safest method and provided with 
abundant drainage, for fear of an imperfect stoppage of the 
leak. This drainage should consist preferably of fenestrated 
soft rubber tubes and loose gauze packings. It seems now 
to be the consensus of opinion of the most successful operators 
that the less we manipulate, wash out or handle the intes- 
tines, the better are the patient’s chances for recovery. The 
post-operative treatment consists of introducing continuously 
saline solution by rectum—protoclysis or enteroclysis. Murply 
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asserts that it is seldom correctly given, and describes this 
method practically as follows: The fluid should be administered 
through a fountain syringe to which is attached a hard rubber 
or glass vaginal douche tip with multiple openings. The tube 
should be flexed almost. to right angles three inches from 
its tip. A straight tube should not be used, as the tip pro- 
duces pressure on the posterior wall of the rectum when the 
patient is in the Fowler position. The tube is inserted in 
the rectum to the flexion angle and secured in place by 
adhesive strips, binding it to the side of the thigh so that it 
cannot come out; the rubber tubing is placed under the bed- 
ding to the head or foot of the bed, to which the fountain is 
attached. It should be suspended from 6 to 14 inches above 
the level of the buttocks and raised or lowered to just over- 
balance hydrostatically the intra-abdominal pressure; i. e., it 
must be just high enough to require from forty to sixty min- 
utes for one and one-half pints to flow in, the usual quantity 
given every two hours. The flow must be controlled by grav- 
ity alone, and never by a forceps or constriction on the tube, 
so that when the patient endeavors to void flatus -or strain, 
the fluid can rapidly flow back into the can, otherwise it will 
be discharged in the bed. It is this ease of flow to and from 
the bowel that insures against over-distention and expulsien 
on the linen. The fountain had better be a glass or graded 
so that the flow can be estimated. The temperature of 
the water in the syringe can be maintained at 100 degrees by 
encasement in hot water bags. The syringe is refilled every 
two hours. The tube should not be removed from the rectum 
for two or three days. When the nurse complains that the 
solution is not being retained, it is certain that it is not 
being properly given; even children tolerate proctoclysis sur- 
prisingly well. 
Treatment of Compound Fractures 


J. G. CARPENTER, Stanford: Shock must first be treated 
nd 1 the physicomental state of the patient considered. Then 
t) e flesh wound, bone wound and the field of the wound should 
be thoroughly cleansed and hemorrhage arrested. The wound 
being asepticized, I reduce the fracture, with or without drain- 
ave, as the case may demand. There should be complete 
( ation of the fractured ends with immobilization of the 
fracture; if necessary, with bone rings, bone pegs, silver wire 
or chromicized catgut ligatures. In compound comminuted 
fractures, the fragments should be fastened together or to 
the shaft. We should remove the detached fragments of bone, 
cleanse and place them in a 1/1000 or 1/2000 bichlorid of 
mereury solution, then in a warm saline solution at the tem- 
perature of the blood, and transplant them into the wound. 
We should resort to drainage, if necessary, and apply an anti- 
septic dressing. The fractured bone should be immobilized 
at the proximal and distal points, with proper springs and 
extension and counter-extension, with complete rest of the, 
limb. 


can, 


Management of Burns 


jn. C. C. Garr, Lexington: There are two general classi- 
ficitions of burns: First, in regard to depth—first, second 
and third degree. Second, in regard to cause—(1) flame; (2) 


hot or molten metal; (3) steam; (4) electricity; (5) chem- 


ical; (6) w#-ray. Constitutional treatment is, at first, most 
important. It is very essential to relieve pain and combat 
shock. 


In doing this morphin, atropin, adrenalin chlorid and 
proctoclysis are serviceable. For the local treatment, I prefer 
the old-time carron oil as it relieves the pain and hastens. but 
does not increase, sloughing. Picric acid and other applica- 
tions may be used. After the granulations are healthy the 
only rational thing is skin-grafting. I use a modified Thiersch 
graft, employing an air dressing. 


The Social Evil 


One evening was devoted to a discussion of the social evil. 
Dr. C. H. Vaught, Richmond, discussed the cost of venereal 
peril from the standpoint of the general practitioner; Hon. 
R. W. Bingham, Louisville, discussed it from the viewpoint 
of the lawyer; Rev. E. L. Powell, Louisville, from the stand- 
point of the minister, and Mr. J. H. Hager, Louisville, from 
the standpoint of a superintendent of police. A general dis- 
cussion followed. 
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ETUDES ANATOMO-CLINIQUES : CoEUR— VAISSEAUX—POUMONS. 
Par le Dr. Raymond Tripier, Professeur 4 la Faculté de Médecine de 
Lyon. Paper Pp. 604, with illustrations. Price, 10 francs. 
Paris: G. Steinheil, 1909. 





The author endeavors to explain the phenomena and cau- 
sation of the diseases which he considers, by the anatomic 
conditions which develop and characterize them. The subjects 
which he discusses are endocarditis, syphilitic aortitis, ath- 
eroma of the mitral valves, arteriosclerosis, the réle of the cir- 
culation of the blood in determining lesions, 
hypertrophy of the lungs, pleural adhesions, 
tions of affections of the heart and lungs, initial lesions of 
pulmonary tuberculosis. These chapters are illustrated by 
thirty-two figures which are well drawn and are an addition 
to the text. 

In the chapter on arteriosclerosis Tripier discusses the views 
of other authors, most extensively and most 
of Huchard, with whom he does not agree. He considers the 
distinctions which many make between arteriosclerosis and 
atheroma, but has nothing to add to what is generally known 
of the causation of the arterial lesions. The frequent associa- 
tion of arteriosclerosis and sclerosis of the kidneys and the 
common notion of a relationship of cause and effect lead to a 
general discussion of scleroses, which, Tripier says, 
posed of new tissue of an inflammatory origin.” Moreover, he 
writes further on, “one never sees an arteritis of small arteries 
more or less extensive preceding the production of the inflam- 
matory lesions, as would be expected if there was an initial 
causative endoarteritis.” Sclerosis is more or less variable in 
different organs, owing to their varying structure as well 
to the age of the subject affected, his habits and his ante- 
cedents. It does not suffice to invoke an arterial lesion more 
or less generalized to explain these diverse changes in organs. 

Of the heart lesions in Bright’s disease Tripier considers at 
some length those with and those without sclerosis. This 
chapter is somewhat polemical, and while in it the nature of 
arteriosclerosis and of the associated lesions in various organs 
is discussed, the clinical aspect and the anatomic details of the 
lesions are not. The author endeavors to establish his own 
views on observed facts and to avoid the hunt for facts to 
maintain a hypotiesis as so many authors do. 

An analysis of each chapter cannot be made here, but what 
has been said of this one will illustrate the author’s method 
of thinking, though the others deal more with diseases and 
less with theories than does this one. 
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CARE OF MOTHER AND CHILD. By Clarence M. Cheadle, M.D., 
Member American Medical Association. With an introduction by 
Charles Edwin Ruth, M.D., formerly Professor of Surgery and 
Anatomy, Keokuk Medical College, now of Ponce, Porto Rico. 
Cloth. Pp., 354. Price, $2. Published by the Author, Ashton, 
Ill., 1909. 


Dr. Cheadle has felt the need, as have many other physi- 
cians, of a simple, concise, not too technical little treatise that 
could be placed in the hands of an expectant mother to give 
her an intelligent idea of the pregnant state, how to conduct 
herself during this time, how to prepare herself for the im- 
portant coming event, and how to meet the great obligations 
that have been placed on her after the baby is born. To meet 
this need he has prepared the book before us. Dr. Cheadle ad- 
dresses himself throughout to the mother and rarely forgets 


himself, as is so commonly done, to introduce prescriptions, 


formulas and other technicalities. Part I is devoted to the 
mother, the changes that occur during pregnancy, its signs, 


symptoms and complications, the preparation for confinement, 
the event itself and the after-care and convalescence. Part II 
deals with the baby, its care and hygiene, growth and develop- 
ment, natural and artificial feeding, and its common nutri- 
tional disorders. Part III deals with the common diseases of 
children, giving the mother an idea of their cause and nature, 
and of the general principles of treatment. The part dealing 
with infant-feeding is especially noteworthy for the author’s 
familiarity with newer ideas and their exposition. We hope. 
however, that in a subsequent edition even the few tables for 
infant-feeding that he gives will be omitted and that the ex- 


pression “colorimetric method” will be avoided, for even 


healthy babies cannot be fed by a table or by a “method.” 
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The work has evidently been a labor of love and has a com- 
mendable ring of earnestness and of purpose. There is a need 
of missionary work on the subject of puerperal mortality and 
morbidity, of criminal abortion and infant mortality. Dr. 
Cheadle feels his responsibility and meets it in the true 
spirit. To quote from the preface: “The number of women 
who die from puerperal causes is so great that it appalls ‘the 
one who stops to consider. And still the tide of death flows 
on and few are the hands put forth to stay it. Here is one 
feeble hand put forth. It is hoped that it may gather in a few 
from the black tide and restore them again to the places 
among their children and husbands.” The physician will find 
nothing new in the book, but to the mothers and expectant 
mothers for whom it was written it can be warmly com- 
mended. 

fur DEVELOPMENT OF THE CHICK. By Frank R. Lillie, Pro- 
fessor in the University of Chicago. Cloth. Pp. 472, with illus- 
trations. Price $4. New York: Henry Holt & Co., 1908. 

An essential requisite to the understanding of anatomy, 
either hyman or comparative, is a thorough appreciation of 
the facts and processes of embryology. This subject has been 
taught by laboratory methods in our colleges of liberal arts 
and sciences for only three decades, and in our medical 

hools, with a very few exceptions, the laboratory teaching 
of embryology has been introduced within the last decade. 
Owing both to the availability of material and also to the 
fact that the text-book of Foster and Balfour was, for two 
decades, the only book available in embryology, the greater 
part of the laboratory teaching of embryology, until very 


recent vears, has been on the chick, and therefore this forn 
has come to be a classic. Now, however, especially in the med 
ical schools, mammalian material is more and more used to 


illustrate the facts of embryology. For certain phases of 
velopment, however, the chick is still a favorite form, a 
therefore it is of interest to the medical profession to note 
the appearance of this excellent work, giving a logical and 
exhaustive treatment of the devlopment of a single anim 
In the earlier part of the book the author discusses so) 
of the more general problems of embryology and then tal 
up the various fundamental processes of the early develo, 
ment of the chick. This is followed by a discussion of 
differentiation of the several organic systems. The disc 
sion.does not aim to be comparative; Professor Lillie contin 
himself almost entirely to the phenomena that occur in this 
one animal and goes into accurate detailed description of 
limited subject. 


J 


4 


4 


The book is rather too extensive to serve as a text-book 
beginners, and especially for beginning medical students 
wish to devote some time, at least, to mammalian embry- 
ology. The book, however, will be found of the greatest va! 
for reference, and every teacher of embryology must constantly 
consult it. It will furnish excellent and interesting read 
for the student after he has made some headway in em- 
brvology. It will serve to stimulate the interest of the prac- 
titioner and to give a view of recent advances in this limited 


field. The accuracy and conservation of the statements in tlie 
book may be relied on. The book has excellent and well-se- 
lected illustrations, many of which are new. The work of the 
publishers has been very well done so far as the printing 
and binding are concerned, but the impressions of some of 
ihe figures are not entirely successful. The appearance of this 
book is of distinct value to the advance of medicine, since it 
will serve to stimulate the production of a better text-book 
in mammalian embryology than we now have. From the 
point of view from which it was written—that is, as a care- 
fully balanced and well digested exposition of our present 
knowledge of the embryology of this one animal—the book is 
successful, 

MiINeR’s NEw COMPLETE OBSTETRIC RECORD. Improved Edition, 
Giving all Medical Data Bearing on the Problem of Heredity. Cloth. 
Pp. 124. Copyright, 1883, by Joel A. Miner. Ann Arbor, Mich.: 
Joel A. Miner, 

This book is something in the nature of a ledger, and con- 
tains space for the personal history of the father and mother, 
the history of the labor, deseription of the child and general 
remarks regarding the puerperium. It should be of value not 
only to obstetricians, but to physicians in general practice, as 
it is an adequate means of keeping complete obstetric records. 





Jour. A. M. A. 
Nov. 27, 1909 


ARBEITEN AUS DEM PHARMAZEUTISCHEN INSTITUT DER UNIVER- 
SiITAT Bertin. Herausgegeben von Dr. H. Thoms, Professor und 
Direktor des pharmazeutischen Institutes der Universitiit, Berlin. 
Vol. VI. Comprising the work for 1908. Cloth. Pp. 304, with 4 
illustrations. Berlin: Urban and Schwarzenberg, 1909, 

Dr. Thoms is a corresponding member of the Council on 
Pharmacy and Chemistry of the American Medical Association 
and his work in the investigation of synthetic remedies, 
secret preparations, and other chemical matters of interest to 
the medical profession is too well and favorably known to 
need comment. The volume contains reports of investigations 
of medicines, foods, technical products, colonial products, ete., 
as well as reports of much original work in pure and applied 
chemistry. In the section devoted to medicines we have the 
work of Zernik on the most important new remedies of the 
vear 1908 and investigations of secret remedies by various 
workers. The work on the new remedies is of vast im- 
portance. It puts before the profession an account of the 
composition and properties of the new synthetics from a dis- 
interested source. References to the literature are appended. 
An idea of the prolific character of chemical industry is af- 
forded by the list of new remedies for the year which includes 
G1 titles, of which 14 have been specially investigated in the 
department. The need of continual watchfulness over accepted 
remedies is shown by the results obtained by Zernik in study- 
ing theobromin preparations; he found that a sample of ihe 
theobromin sodium acetate contained less than 40 per cent. 
of the theoretic amount of theobromin and a sample of 
theobromin sodium salicylate only 70 per cent. of the theoretic 
quantity of theobromin. 


THE GREAT WHITE PLAGUE: Tuberculosis. 3y Edward 0. | 
M.1)., Professor of Pulmonary Diseases and Climatology, Tufts 
lege Medical School. Cloth. Pp. 321. Price, $1.00 net. New Y: 
Themas Y. Crowell & Co. 

This book is written for the layman and contains the facts 
concerning tuberculosis, its causation, symptomatology, cura- 
bility and treatment, its prevention and the world-wide cru- 
sade against it. The language is simple and an attempt is 
made to bring the chief facts regarding the disease within ‘le 
comprehension of the ordinary layman, while making no a! 
tempt to encroach on the proper field of the physician. ‘he 
book ought to have good influence in helping in the campaign 
against tuberculosis. 

THIRD REPORT OF THE WELLCOME RESEARCH LABORATORIES AT 
THE GORDON MEMORIAL COLLEGE, KHARTOUM. Andrew Balfour 
M.D., B.Sc., F.R.C.P., D.P.H., Director, Fellow of the Royal In- 
stitute of Public Health. Cloth. Pp. 477, with illustrations. 
Published for Dept. of Education, Sudan Government, Khartoum, 
by Bailliére, Tindall & Cox, 8 Henrietta St., Covent Garden, 
London, 1908. 

This handsome volume is nearly twice the size of its pr 
decessor, which was issued in 1906. The report includes the 
work of the staff of the laboratories and also a number of 
papers prepared by other authors who have done work in the 
laboratories. Prominent among these papers is one by El 
Bimbashi Hassan Effendi Zeki describing “The Healing Art 
as Practiced by the Dervishes.” This gives an account of 
the native medicine before the country came under British 
control and shows a marked contrast with the modern scien- 
tific methods now in vogue. The method of amputation was 
to draw the limb through a hole in the wall and sever it at 
one stroke with a sharp sword. The stump was then plunged 
in boiling oil which checked hemorrhage and the limb was 
bandaged with calico. This article is supplemented by notes 
contributed by other authors. An account of trypanosomiasis 
in the Anglo-Egyptian Sudan is given by the director, Dr. 
Balfour. There are some interesting and valuable contribu- 
tions in the field of entomology. A description of the pois- 
onous snakes of the Anglo-Egyptian Sudan is given by Dr. 
Franz Werner. Helminths are discussed by Robert T. Leiper, 
M. B. A large section is oceupied with the anthropologic 
results of an expedition made by Mr. A. M. Pirrie, who un- 
fortunately died before he was able to finish his work. The 
report of the chemical laboratory, in addition to other valuable 
work, takes up the results of a study of the various gums of 
the Sudan and their origin, which is now believed to be 
microbic. The work is handsomely illustrated and will be of 
special value to those interested in tropical medicine. 
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IN HEALTH AND DISEASF. 


By David Forsyth, M.D., 
an to the Evelina Hospital for Sick Children. Cloth. 
Philadelphia : P. Blakiston’s Son, & Co., 1909. 


CHILDREN 
D.Se., Physic c 
Pp. 362. Price, $3. 





It has been a pleasure on several occasions in the past few 
months to comment with especially favorable emphasis on 
books on children by English authors, notably those of Thomp- 
son and of Still. To this the present volume is no exception. 
The object of the book is to present a concise but compre- 
hensive picture of child life in health and disease, which Dr. 
Forsyth says, can be seen in its proper perspective only 
“when we take up our position at the meeting-point of the 
many sciences that are concerned in the development and wel- 
fare of the young.” He deals thus in turn with the physiology, 
psychology, school hygiene and training of the young, with 
idiocy and feeble-mindedness, infant mortality, children and 
disease, the examination, diagnosis and some points in the 
treatment of sick children. The idea is undoubtedly a good 
one and has been consistently and masterfully carried out— 
but the space between covers is too small, and under such cir- 

mstances the “Psychology of Children,” and “Examination 
Vomit and Feces,’ come so close together that the 
effect is rather jarring. With so luminous and scholarly an 
author, one can not help but feel that a more satisfactory 
hook would have been produced if the purely medical chapters 
on disease had been omitted, and the rest correspondingly ex- 
panded. The unity of the book that the author aims at is 
rather destroyed by bringing in strictly medical technicalities, 


of the 


thus giving the whole a sort of encyclopedia-of-child-life effect. 
rhe book will appeal especially to medical men who are in- 
terested in all that pertains to children, and not merely in 
their ailments, and to the ever-increasing number of intelligent 
mothers who are looking for help in bringing up their boys 
and girls to the highest possible standard. Both can well omit 
tl last few chapters, and both will be well repaid for assim- 
inating the rest. The book itself has an appropriately dignified 
appearance and one is especially favorably impressed by the 
clear type and the restful effect of the thick, cream-col- 
ored paper. 
ICULTURAL BACTERIOLOGY. By H. W. Conn, Ph.D., Professor 
( logy at Wesleyan University. Second Edition. Vp. 331, with 
( ustrations. Cloth. Price, $2.00, net. Philadelphia: TP. 
b ston’s Son & Co., 1909. 


second edition of this well-known work has been re- 
vi lt and somewhat enlarged, but the general treatment has 


T een materially altered. Many interesting topics are dis- 
C d and the book contains information likely to be of a 
gool deal of value to the scientific farmer. The style of 


Writing is on the whole clear, but embellished by too many 
expressions such as “the disease side of the bacteria story,” 
pace 3, and “a little thought will show us,” page 55. Not a 
few errors of fact have crept into the text, as, for example, 
the statement on page 130 that the presence of B. coli in a 
siniple of water “indicates a certainty of danger.” Again on 
page 282 we are told that the spores of the anthrax bacillus 
will “resist a temperature of about 280 degrees F. for two or 
thi > The book, however, is likely to hold the place 
it has already made for itself in spite of these and other 
blemishes. 


» hours.’ 


TInMORRHAGE AND TRANSFUSION. By George W. Crile, A. M., 


M.i)., Professor of Clinical Surgery, Western Reserve Medical 
College. Cloth. Pp. 560, with illustrations. Price, $5.00. New 
York: D, Appleton & Co., 1909. 


These papers by Crile and his associates present the data 
and results of the work of eleven years in research and clin- 
ical observation. Much of the material has been previously 
published, but the convenience of the reader or investigator 
has been well served by the collection in compact form, with 
the most complete details, of this large mass of experimental 
and clinical experience. The literature of the subject is 
thoroughly considered. Dr. Crile has analyzed the evidence of 
his own experience and that of others in the most thorough 
and logical fashion, covering every point, so that, so far as 
information on these subjects is obtainable, his conclusions 
represent the most scientific views of to-day. The technic of 


transfusion is clearly presented and by the improved method 
of the author reduced to the simplest and most practical form. 
The book, though large, will amply repay careful study. 
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Twelfth International Congress on Alcoholism 
Dr. Reid Hunt (Pub. Health Rep., Oct. 8, 1909, xxiv. No. 41) 
reports his observations as delegate to the Twelfth Inter- 
national Congress on Alcoholism held in London, July 18 to 


24. Among the great variety of subjects discussed at the 
scientific sessions were the effect of alcohol on immunity, 


heredity, muscular and mental energy, its relation to tuber- 
culosis, insanity, nervous diseases and therapeutics. The con- 
sensus of opinion of the speakers seemed to be that alcoliol, 
in any form, is seldom of distinct value in the treatment of 
disease; and some evidence was brought forward to show that 
aleohol even in moderate amounts has an unfavorable effect 
on offspring and has a tendency to lower resistance to infee- 
tion. 

The statements frequently made that aleohol is, 


pe se, 


a predisposing factor to tuberculosis received some but not 
marked support from an elaborate statistical study by Hen- 


schen of Sweden. 

In discussing a paper by Mr. Wilbert on the alcoholic bev- 
erages in the different pharmacopeias Hunt called attention 
to the fact that only the United States and Greek pharma- 
copeias include whisky, and suggested that its recognition by 
these pharmacopeias gave it an undue 
medicinal agent; also that wine is very undesirable as a phar- 
maceutical agent and that the preparations made with it 
should be discarded from the Pharmacopeia. 

One of the most important of the general meetings was 
devoted to the subject of alcohol and the efliciency of the 
national services, at which representatives of the naval, mil- 
itary, postal, railway and legal professions spoke. The extra- 
ordinary growth of total abstinence in the British army and 
navy was especially emphasized; 40 per cent. of the army in 
India are total abstainers. This growth of total abstinence 
in the army was attributed to a very considerable degree to 
the improvements that have been made in the surroundings 
of the soldier, such as improved food. 
speaker pointed out the need of giving much more attention 
to the physical welfare of the sailors of the merchant marine. 
The unhygieniec conditions under which many of them live 
were held to be the chief cause of their intemperance and the 
deterioration caused by these factors (intemperance and lack 
of hygiene) was called a national danger. 

Other features of the congress are described in some detail 
by Cora Frances Stoddard (Survey, Oct. 9, 1909, xxiii, 81) 

Dr. T. Laitinen, professor of hygiene at the University of 
Helsingfors, reported studies in human families which con- 
firmed his long and careful observations on animals, and which 
showed that the birth-weight and subsequent eight months’ 
development of children of drinkers averaged less in a group 
of over 20,000 than in the case of children of non-drinkers. 
Poorer hygienic conditions in home and care afforded by the 
drinking parent, as well as the alcohol itself, undoubtedly had 
an influence in producing these results. 

Dr. Karl Graeter, a nerve specialist of Basel, Switzerland, 
gave statistics showing that from 9 per cent. up of the chil- 
dren of moderate drinkers investigated were mentally defect- 
ive or tuberculous, and from 17 per cent. up of the children of 
heavy drinkers, as against 5 per cent. of the 
abstainers. 

The discussion on alcohol and crime, of reinforced 
the evidence of years as to the close relation between crime 
and drink. The lord chief justice of England, Lord Alverstone, 
declared that after forty years at the bar and ten years as a 
judge, he had no hesitation in saying that in 90 per cent. of 
the crime in England, drink was a factor. Lieutenant-Colonel 
McHardy of Edinburgh stated that in Scotland in 1907, there 
were about 90,000 cases of public disorder due to drink. 

The rational explanation of these statements was given by 
Dr. Legrain of Paris, who said: “Alcohol produces an intoxi- 
eation which is only a brief attack of lunacy. There is no 
other term which describes the almost instantaneous disorders 
which impair the judgment, the reason, and exactitude of sen- 
sation, and which destroy the will only to install 
impulse in its place.” 
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Sir Thomas Whittaker, as president of one of Great Brit- 
ain’s largest life-insurance companies, stated that their non- 
abstainers were so carefully selected that the mortality was 
than in other Even then, the records of the 
company showed a favor of the abstainers of 
30 per cent., showing their better health and 


less societies. 
difference in 
from 25 to 
longevity. 

Practical dealing with the alcohol problem in the light of 
the discussions of this congress resolves itself into the essen- 
tials of all reform: popular education as to the perils 
involved, inculeation of respect for individual and community 
good, elimination of sources of temptation as rapidly as pos- 
the victims if attainable; if not, isolation for 
the sake of public order and public welfare, 


social 


sible; cure of 


Gastroenterocolitis in Infants.—H. B. Sheffield (Merck’s 
Archives, July, 1909) is inclined to regard the various gastro- 
intestinal disturbances usually described as “gastritis,” ‘‘en- 
teritis,” “colitis,” “gastroenteritis” and “enterocolitis” as mere 
stages of one and the same pathologie condition, and discusses 
the subject in question from this point of view. Occasional 
vomiting and diarrhea, occurring as a result of unusual over- 
loading of the stomach, too hasty feeding, ingestion of indi- 
gestible articles of food or foreign bodies, exposure to sudden 
atmospheric and undue excitement, ete., are not 
rarely observed in otherwise apparently healthy, well-nourished 
children, and if of brief duration are of no special clinical sig- 
nificance. 


changes 


These attacks may even be accompanied by fever, 
mild cerebral irritation, colic, etc., and yet remain outside the 
domain of pathology, or represent an affection which is gen 
erally spoken of as simple indigestion or the first stage of 
gastroenterocolitis. The second stage of gastroenterocolitis is 
generally deseribed as gastrointestinal catarrh or dyspepsia. 
Ordinarily, these manifestations set in insidiously, and if not 
promptly arrested grow worse gradually, arousing little if any 
anxiety on the part of those in charge of the*baby, or are lost 
sight of, sometimes because of coincident “teething” (with the 
laity the presumptive cause of all ills) until there is a sudden 
aggravation of the condition—supervention of the third stage 


of the disease. In this stage gastroenterocolitis assumes a 
very acute course. It is manifested by violent vomiting, ex- 


cessive thirst, frequent, thin watery, brownish, greenish and 
later blood-stained stools. The vomitus is acid 
bile-stained and offensive in odor. The bowel 
movements vary from 10 to 15 in twenty-four hours, and are 
griping pain and tenesmus. The child is very 
restless, feverish, sleepless, and, with the symptoms persisting 
1 few days, rapidly loses in weight, and sinks into a state of 
collapse, followed by convulsions, coma and death. 

Closely allied to the gastroenterocolitis just 
(though possibly differing as to the exciting micro-organism), 
and most probably representing only a severer “fulminating” 
form of the same disease, is the so-called infantile 
complaint,” or cholera nostras infantum. 


colorless or 
in reaction, 


followed by 


descril ed 


“summer 
To prevent the graver 
forms of gastroenterocolitis, promptly remove the causes and 
effects of the mildest symptoms of the disease. Attention to 
every detail of rational feeding and personal hygiene are the 
surest means of prevention. The active treatment should be- 
gin with the earliest inception of the gastrointestinal disorder. 
Regulation of diet is the most efficient therapeutic measure, 
almost invariably attended by improvement in the 
child’s condition, if the treatment is begun with a few hours’ 
starvation of the patient and prompt cleansing of the alimen- 
tary tract of its obnoxious contents. Feeding, breast or bottle, 
should at once be suspended until such time as exigencies for 
resumption of feeding will demand. In the meantime, espe- 
cially in the absence of strong contraindications, such as vio- 
lent vomiting, the infant should receive small quantities of hot 
or cold, pure water, or a light infusion of black tea. Recur- 
rent vomiting calls for prompt attention. Ordinarily, vomiting 
can be controlled by “ice-sand,” minute doses of calomel with 
or without bicarbonate of soda or bismuth; bismuth or cerium 
oxalate; tincture of iodin (in 1/30 drop doses, to be repeated 
every hour or two); silver nitrate (1/100 gr.) ; a sinapism to 
the spine or epigastrium, and, if all else fail, lavage. 


and is 


Lavage 


should be supplemented by enteroclysis, and, with the vomit- 
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ing checked, also by a small dose of castor oil. Where diarrhea 
persists, an astringent mixture like the following is useful: 
‘ gm. or C.c¢. 
Bismuthi subcarbonatis 
Misture crete comp.................6. 
Syrupi rhei aromatici.................. 
GUVRORIAL Oils a". Gee oS ae Cea 
Aque menthe piperite.............. aii 8 3i 
Pphee ORTAEARD i ore he bs oh. es RS 5,9 60) ad. 3ii 

M. Sig.: One teaspoonful every two hours for a child one 
year old. 

The camphorated tincture of opium may be added for the 
relief of pain. After complete cessation of vomiting, resume 
feeding, first: with small quantities of toast or barley-water, 
and several hours later diluted cow’s milk or breast milk. 

In fulminating attacks of gastroenterocolitis, the treatment 
must be prompt and more heroic. In the initial, febrile stage, 
after a single but thorough irrigation of the stomach and 
bowels, the patient is given 1/50 gr. of morphin and 1/500 gr. 
of atropin hypodermically, is wrapped in warm blankets and 


sent outdoors. In the algid stage powerful stimulation is in 
order. Thus a hot bath with brisk rubbing of the body, a hot 


high enema (injected slowly so as to be retained), hot water 
by mouth, hypodermic administration of sterile camphorated 
oil (8 drops of a 15 per cent. solution); strychnin 1/60 to 
1/30 gr.; caffein sodium benzoate 1 gr.; or whisky 20 gtts., and 
hypodermoclysis (1 to 6 oz. of a 0.6 per cent. hot sterile salt 
solution). As the patient improves, a milder course of treat- 
ment is resorted to. Convalescence usually proceeds at a very 
slow pace, and is frequently interrupted by milder exhibitions 
of gastrointestinal indigestion, which, if not promptly yielding 
to energetic treatment, eventually lead to chronic involvement 
of the alimentary tract. 

The course of chronic gastroenterocolitis varies in individual 
cases. At best, the prognosis is very grave (50 per cent. n 
tality), especially so in infants reared under bad hygienic 
conditions and in want and misery, and in those born with 
lowered vitality and congenital constitutional defects. ‘i hie 
patient should be removed from the insanitary surroundi:us 
and intrusted to the care of some one who would obey orders. 
Regulation of diet is most essential. A complete cure of ¢ss- 
troenterocolitis in young infants is frequently effected by a 
prompt change from bottle to breast feeding. The medicii.il 
treatment of chronic gastroenterocolitis is chiefly symptom: 


Prophylaxis of Recurring Headaches.—H. Hirsch refers io 
what he calls “habitual headaches,” and declares that peop e 
are educated into the headache habit unconsciously in many 
cases, and that effectual prophylaxis is possible. When chiil- 
dren see how everything in the household bends on the days 
when “mother has one of her headaches,’ they learn to 
ascribe great importance to headache in general, to seek for 
it in themselves, and to magnify the slightest ache into 
“inheritance of mother’s tendency to headache.” They are 
thus educated into the headache habit. He sees another factor 
in the peculiar condition of semiwakefulness as one starts to 
wake in the morning. This is a close approach to the lhyp- 
notice sleep, he says, and the individual actually hypnotizes him- 
self during this intermediate phase between sleeping and 
actual waking. Who has not had the experience, he exclaims, 
during this stage of semiwakefulness that the cares of the 
preceding day come back to the mind with depressing gloom 
mole-hills are magnified into mountains and mere possil)ili- 
ties of trouble into malign certainties. If the memory of a 
headache in the past crops up during this period of semi- 
wakefulness, the dread of the headache hypnotizes the mind 
into accepting a headache as an actual fact. Massage of the 
head is liable to induce a kind of semihypnotice condition, 
against which he expressly warns, and he also advises means 


to ensure rousing and waking completely as soon as one 
wakes to semiconsciousness. In his communication on the 


subject in the St. Petersburg. med. Wochenschrift, September 
25, he urges the family physician to instruct parents to re- 
frain from paying too much attention to the little aches and 
pains of their children, and also to tell the parents that—-for 
their children’s sake—they must give up the right to their 
own headaches, that is, they must rise above them, not yield 
supinely to them. 
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Medicolegal 


Validity of Contract of Assistant Not to Practice in Same 
Place After Termination of Employment 


The Supreme Court of Colorado had, in Freudenthal vs. 
Espey (102 Pac. R. 280), a suit brought by the latter party, 
its first case for decision involving the question of the validity 
of such a contract as the one there, whereby the defendant, 
employed as the assistant of the plaintiff, agreed that on the 
termination of his employment he would cease “the practice 
of medicine, surgery or obstetrics or the branches of either,” 
directly or indirectly, in the city, a place of about 10,000 in- 
habitants, for a period of five years. 

Such contracts, the court says, must have an actual consid- 
eration appearing from or in the contract, or, at least, set 
forth in the complaint. What is termed a legal consideration 
is sufficient. It will not be inquired whether or not it is 
adequate, or, in other words, equal in value to the restraint 
agreed on. Nor will the court inquire whether the defendant 
» submitting to the restraint made a judicious contract. 

In this case the consideration on which the defendant en- 
ered into the contract as expressed therein was “the saiary 
nd compensation” which would inure to him by reason of the 
employment and association. The salary was $125 a month. 
‘Tien there were mutual promises to be performed which were 


ie consideration for each other. The plaintiff was to intro- 
duce the defendant to his patients: and friends, furnish proper 
conveyances, and in return the defendant was to exert his skill 


attend to the professional business of the plaintiff and 
rnestly endeavor to increase and built” it up. It was cer- 
tuinly of great benefit to the defendant, an inexperienced pro- 
jessional man, to be associated with a capable and efficient 
mber of his own profession, long experienced, and enjoying 
extensive practice. The public were likewise benefited, 
lly, in having the inexperienced practitioner under the 
tion of, and guided by, one skilled in his profession, and 
ily so would the publie elsewhere be benefited when he en- 
d in his profession for himself. The court is clearly of 
i: » opinion that the facets of this ease disclosed a sufficient 
| consideration. 
faking up the next question of whether the contract was 
reosonable, the court says that agreements like this must be 

-trued with reference to the objects sought to be attained 
ly them. The object here was the protection of the plaintiff 
aviinst competition in his profession. The nature of the busi- 

to protect was a medical practice extending far beyond 
tic limits of the city. He possessed this business and the 
knowledge and the skill that enabled him to acquire it. Cer- 
ilv in limiting the restriction to the city and for the period 
o: five years was only affording a fair protection to the in- 
tcrests of the party in favor of whom it was given, and not so 
rge as to interfere with the interests of the public. The re- 
straint was no larger than the needs of the plaintiff required. 
Ii was of material benefit to him and was not oppressive on 
the defendant, nor was it in any sense injurious to the public. 
‘The contract was in no wise forbidden by any principle of 
policy or law. The defendant could be as useful to the public 
at any other place as in the city in question, and the interests 
oi the community elsewhere were as important as they were 
there. Here the defendant had no business, was inexperienced 
and presumably unskilled, and desired and sought the benefits 
that would aecrue to him by association with one so learned 
and skilled in his profession as the plaintiff. It is a known 
fact that professional skill, experience, and reputation con- 
stitute part of the individuality of any particular person, and 
the amount of business which such person does depends largely 
on the confidence reposed in him personally as a professional 
man. Under such circumstances it.is not to be presumed that 
one whose personal excellency and skill have brought him a 
profitable business will take another in, and by vouching for 
such other’s skill and honor endear him to his own patients 
and leave such other free to steal away his profits. 

The circumstances under which the defendant entered into 
the employ of the plaintiff here were such as to justify the 
latter in asking him to enter into some agreement of the 
nature of that involved in this suit. It was of importance to 
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the plaintiff to exact of the defendant a covenant which would 
prevent him on the termination of the service for utilizing the 
knowledge and experience he had gained by such service in 
destroying the plaintiff’s business. It was reasonable and 
proper. Besides, the court is not disposed by judicial decree 
to render it practically impossible for the unlearned to better 
their condition, and become skilled in a trade or experienced 
in a profession, by means of proper apprenticeships, as it 
would do, were it to declare this contract Few profes- 
sional men would take assistants and intrust them with their 
business, impart to them their knowledge and skill, bring them 
in contact with their clients and patients, unless they be as- 
sured that the knowledge and skill imparted and the friend- 
ships and associations formed would not be used, when the 
services were ended, to appropriate the very business such 
assistants were employed to maintain and enlarge. 

A distinction exists between that class of contracts binding 
one to desist from the practice of a learned profession and 
those which bind one who has sold out a 


void. 


mereantile or other 
kind of business and the good will therewith connected, not 
to engage again in that business. In the former class there 
should be a reasonable limit as to time so as to prevent the 
contract from operating with unnecessary harshness against 
the person who is to abstain from practicing his profession at 
a time when his so doing could in no wise benefit the other 
contracting party. In the latter class such limit is not 
tial to the validity of the contract, but the restraint may be 
indefinite. The contract in this case met the requirements of 
this rule. 

Entertaining these views, the court affirms a decree in the 
plaintiff's favor, enjoining the defendant from doing 
agreed not to do. 


essen- 


what he 


Validity and Construction of Illegally Limited License—Right 
to Verification License 

The Court of Civil Appeals of Texas says, in Board of 

Medical Examiners of Texas vs. Taylor (120 S. W. R. 574), 

that the board refused Mrs. Taylor’s application for the verifi- 

cation license required by the medical practice act of 1907 to 


practice medicine, tendering her instead one to practice 
“obstetrics only.” This was based on the fact that her 


original license, issued by a district board of medical exam- 
iners in 1889, used the of obstetrics and 
diseases peculiar to women and children.” But the district 
board certified that it had examined the applicant “as required 
by the laws of the State of Texas,” and was “satisfied” as to 
her “qualifications,” while it was duly established that from 
such time she had been a legal and regular practitioner of 
medicine, in general practice in the state. 

Under these circumstances, the court that she 
was entitled to a writ of mandamus to compel the issuance 
of a verification license “to practice medicine,” without the 
limitation sought to be imposed on her. It says that it does 
not think that in the facts admitted and by giving proper 
effect to the entire language of the certificate that the words 
in the certificate, “branches of obstetrics and diseases peculiar 
to women and children,” were intended, or should be so con- 
strued, by the board to declare that they were not “satisfied” 
as to the applicant’s qualifications in the requirements of the 
law. If the board intended by the words just mentioned to 
designate in the certificate the branch or department of 
medicine that she was to practice, any such designation would 
have no legal force or effect, would be surplusage, and would 


words, “branches 


considers 


not affect her legal rights in the premises. So the fact, 
appearing from the certificate and admitted, that she 


appeared before the board, not as an applicant to practice 
midwifery or obstetrics only, and bearing in mind that the 
board was net authorized to give certificates “to females 
practicing midwifery exclusively,’ and it appearing that the 
board intended to and did act within its legal authority, it 
follows that the court would not be justified or warranted 
in construing the certificate in question to be a certificate 
intended to certify the right to practice obstetrics only. 
Holding as the court does, that the legal effect of the cer- 
tificate granted to the applicant by the district medical board 
was to authorize her “to practice medicine under the laws at 
the time in force, it follows that she was entitled to a veri4 
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cation license at the hands of the state board as broad as 
the legal effect of her certificate, which, by force of the law, 
was “to practice medicine.” The duty of verification imposed 
on the state board by the law is to confirm or substantiate 
something already done. The power involved in the verfica- 
tion extends to the ascertainment of the genuineness and valid 
existence of the license previously by law granted by author- 
ized board, and the identity of the person claiming and pre- 
senting the same, there being no cause as defined in section 11] 
of the act authorizing a refusal to issue. 


Current Medical Literature 


Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York 


Vovember 13 


Is it Due to Acidosis? 
Amebic Dysentery. W, 


1 *Diabetic Coma: 


H. S. Stark, New York 
*Treatment of E. ) 


Deeks and W. F. 


Shaw, Ancon, Canal Zone. 
Surgical Treatment of Severe and Late Cases of Amebi« 
Dysentery A. B. Herrick, Ancon, Canal Zone. 


+ *Pathogenesis of Tabetic Arthropathies Based on an Anatomic 
and Clinical Study of Two Cases. A. Gordon, Philadelphia 
5 *Six Hundred Cases of Heart Disease. J. N. Hall, Denver. — 
6 ‘Twenty Cases of Pulmonary Tuberculosis without Bacilli in 
the Blood. L. Rosenberg, Bedford Station, N. Y. 
7 Wrist Support for Sphygmographie Tracing. D. Felberbaum, 
New York 
1. Diabetic Coma.—Stark is opposed to the assumption that 
ie coma is due to acidosis, because: 1, A decided acetonuria 
occurs in the course of numerous diseases of widely different 
characters, e. g. gastrointestinal disorders of childhood (cyclic 
acute vellow atrophy of the liver, eclampsia, per- 
nicious vomiting of pregnancy, intoxications from metals and 
2, Acidosis may occur in health on a 
and also during physiologic starva- 


vomiting), 
nesthetics, etc. con- 
diet, 
tion, and during inanition from wasting disorders, such as 


and tuberculosis. 3. 


tinuous lree 


sugar 
carcinoma Adyspneic coma, not unlike 
true diabetic coma, is encountered in other diseases than dia 
betes, scarlet fever and typhoid. 
the presence of dextrose in the urine, these comas could not 
be clinically differentiated. 4, Diabetic coma may 
without acidosis, but with a large ammonia excretion. 
are quite a 


such as measles, Save for 
occur 
There 
literature and 
the question of the 
Alkali therapy has been notoriously a 
failure, either as a prophylactic or as a measure. 
Stark that the failure of alkali medication, either 
to abort or to tide the patient over an attack, seals the fate 
of the 


number of such eases recorded in 
important bearing on 


coma, ae 


they have an 
origin of 
curative 
believes 


acidosis theory. 
2. Treatment of Amebic Dysentery.—The rest-supportive 
treatment, consisting of rest in bed, a milk diet, the use of 
mild irrigations and bismuth subnitrate in heroic doses, has 
given Deeks and Shaw by far the most satisfactory results. 
Surgical interference, they say, is indicated if improvement 
does not rapidly follow the above-mentioned method. 
1, Abstracted in Tne JourNAL, July 31, 1909, page 405. 


5. Heart Disease.—This is an elaborate statistical analysis 


of the subject. 
Boston Medical and Surgical Journal 
November 11 
»~ 


The Dysentery Epidemic at Danvers Hospital in 1908. C. T. 

Ryder, Boston. 

9% Investigation of Possible and Probable Sources of Infection 
and of Causes of Spread of Dysentery in Danvers Hospital 
Cc. T. Ryder, Boston. 

10 Identification of Epidemic Dysentery in Danvers Hospital as 
Due Mainly to Bacillus Dysenterie. FE. T. F. Richards, A. 
If. Peabody and M. M. Canavan, Boston. 

11 Agglutinations in Danvers Dysentery Cases ; 
Serial Tests with Shiga and Flexner-Harris Strains of 
Bacillus Dysenteria. KE. T. F. Richards, Bostor.. 

12. The Blood Cell Picture in Bacillary Dysentery. M. M. 
van, Boston. 

13 The Lesions of Bacillary Dysentery. 
T. F. Richards, Boston. 

14. The Nervous System in Bacillary Dysentery. FE. E. 
and C. G. MeGattin, Boston. : 

15 Uleerative Vaginitis in a Case of Bacillary Dysentery. M. M. 

Canavan, Boston. 





Comparative and 


Cana- 
KE. FE. Southard and F. 


Southard 


16 Occurrence of Dysentery in Hospitals and in the Community 
at Large, with a Summary of Prophylactic Measures which 
Should be 
Boston. 


Employed to Check the Disease. C, T. 


Ryder, 
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17 Conclusions from Work on the Danvers Dysentery Epidemic of 
1908. E. E. Southard, Boston. 


18 *Vaccine Treatment of Lobar Pneumonia. T. Leary, Boston. 


19 Immediate Results and Surgical Complications of Gastro- 
enterostomy. F. T. Murphy, Boston. 

20 Physiologic Aspects of Gastroenterostomy. W. B. Cannon, 
Boston. 


18. Vaccine Treatment of Lobar Pneumonia.—Believing that 
the data obtained from the treatment of cases of alcoholic 
pneumonia would at least be suggestive, Leary appealed to 
several medical groups to test the value of vaccine on thie 
alcoholic and extreme cases. Pneumococeus vaccine was fur- 
nished for the treatment of 34 patients of this type, of whom 
6 died (17.7 per cent). In a larger series of cases of ordi- 
nary pneumonia (49), 15 per cent. came to crisis in three 
days, and but 2 deaths were reported. The total deaths for 
the series of 83 cases were 8, or 9.7 per cent. It was noted 
by most observers that rapid relief of toxemic conditions, 
which were present in serious cases, followed the use of vac- 
cine, and in cases of uncontrollable delirium an abatement 
of the delirium was prompt. The results are encouragin; 


r 
enough, Leary believes, to justify the wider application of 


this treatment. For the purpose of obtaining data from a 
sufficient number of cases to furnish material for definite 


conclusions, a fund has been established through the muniti- 
cence of public-spirited citizens in Boston by means of which 
pneumococeus vaccine will be furnished without cost for the 
treatment of lobar pneumonia. 


New York Medical Journal 
November 13 
21 Historical Sketch of the College of Physicians of Philadelp! 
*., P. Henry, Philadelphia. 
22 New Fields and Methods in Psychology. F. 
York. 
>} *The Technic of Orcheopexy. F. Torek, New York. 
t *Central Dislocations of the Femur with Fracture of | 
Acetabulum. <A. E. Halstead, Chicago. 
25 Treatment of Appendicular Collections of Pus. W. L. Har: 
U. J. Wile, New Y« 


Providence, R. I. 

26 Pityriasis Rosea with Pseudovesicles. 

27 Medical Charity. L. H. Schwartz, New York. 

28 No Free Hydrochloric Acid in the Stomach. J. Ballagi, Ho 
stead, Pa. 


Peterson, New 


23. Orcheopexy.—The operation devised by Torek is }» 
formed in the following manner: The testicle is expo o! 
through an incision over the inguinal canal. The aponeur 
of the external oblique muscle is split to the same extet 
as in the operation of inguinal hernia. Testicle and cord 
freed from all their coats. As regards the testicle, Tore 
is of the opinion that it is a decided advarftage to liberate 
it by turning back its tunica vaginalis, as direct attachment 
to the fascia of the thigh is doubtless firmer than if the 
tunica vaginalis were interposed. The vas deferens and ile 
vessels of the cord must be denuded of all their coverings. 
The gubernaculum testis is removed, so that nothing remaiis 
of the cord but the vas deferens and the blood-vessels, ari 
these should be separated from all surrounding connective 
tissue to a point high up behind the abdominal parict: 
Should any vessel exceptionally prevent the testicle from 
being drawn down, it may be divided. 

The next step is to make an incision in the thigh to expose 
the fascia lata. The site for this incision is determined by 
taking the testicle out of the inguinal wound and drawing 
it down gently. The point at which it touches the thigh is 
chosen for the incision. The direction of the incision is from 
in front backward and slightly downward, thus coinciding 
with the natural lines of the skin. A pocket is made by 
gently digging with the finger from the lower end of tlie 
inguinal wound through the loose connective tissue to tlie 
bottom of the scrotum. Here the pocket is opened by an 
incision, which must correspond in length and direction pre- 
cisely with that in the thigh, in order that the cut edges may 
be united evenly, without tension and without folds. The 
testicle may now be drawn down through the newly formed 
canal and be made to emerge from the scrotal wound. Or 
it may be left above until one is ready to suture it to the 
fascia. In that case, however, the canal should be kept open 
by inserting an instrument or a strip of gauze through it. 
Torek prefers this because the testicle being left above, is 
out of the way during the next step of the operation, the 
union of the upper edge of the thigh wound to the corre- 
sponding edge of the scrotal wound. 
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The next step is fastening the testicle to the fascia of the 
thigh. From three to five sutures of chromicized catgut are 
inserted, the number depending on the size of the organ. 
Enough of the tunica albuginea must be caught in the 
sutures to give a good hold. All sutures are inserted before 
any are tied. When the sutures between testicle and fascia 
have been tied, the anterior lip of the scrotal wound is sewn 
to the lower edge of the thigh wound. This suture is simple; 
but one must remember the tendency of the scrotal skin to 
turn in and must counteract it. The testicle is then com- 
pletely covered by skin. The inguinal wound is closed in 
three layers, as in Bassini’s operation for hernia, with the 
difference that the cord is not displaced, unless the simul- 
taneous presence of a hernia renders this procedure desirable. 
In that case the deep suture, that uniting Poupart’s ligament 
with the internal oblique and transversalis muscles and their 
tendon, is made before the testicle is brought down through 
scrotum. In all other cases the cord is allowed to come 
down in the shortest and most direct way. The operation 
is now completed. With the aid of a dressing forceps a small 
strip of-gauze is drawn carefully through the canal of skin 
between scrotum and thigh. It serves as a dressing for the 
leep suture. A large dressing is then applied covering the 
entire scrotum and the abdominal wound. This is changed 
about six days, when all skin sutures are removed, 
<cept the hidden, inaccessible row of stitches between the 
rotum and the thigh. After from three to six months the 
testicle is detached carefully, the scrotal wound closed over 
it. and the wound in the thigh is also closed. 
24. Central Dislocation of Femur.—By central dislocation 
’ the femur is meant fracture of the acetabulum with dis- 
location of the head of the femur into the pelvic cavity. In 
the literature most of the cases of this character are reported 
ler the head of fractures of the acetabulum. From Hal- 
id’s point of view, the presence of the femoral head in the 
pclvie cavity is the most important element in these injuries. 
iie reviews the literature and reports one case, 


the 


ter 


Lancet Clinic, Cincinnati 
October 30 
) *Medical Education—Past, Present and Future. 
spoon, Nashville. 
‘0 *Modern Surgery of the Digestive Tract. 
delphia. 


J. A. Wither- 


J. B. Deaver, Phila- 


November 6 
‘1 The Major Smith Modification of the Modern Cataract Opera- 
tion—Intracapsular Extraction of the Cataractous Lens. 
R. Sattler, Cincinnati. 
‘2 *Sarcoma of the Prostate. J. R. Eastman, Indianapolis. 
33 Treatment of the Sac in Hernia. C. T. Souther, Cincinnati. 


29, 30, 32. Abstracted in THE JOURNAL, Nov. 13, 1909, pp. 
O74, 1675, 1677. 


Wisconsin Medical Journal, Milwaukee 
October 
of Renal 


‘4 *Diagnosis and Treatment Caleuli. J. F. Smith, 
Wausau. 

°.50©6Treatment of Acute Gonorrhea. DPD. J. Hayes, Milwaukee. 

36 *Chronie Gonorrhea in Men. E. A. Fletcher, Milwaukee. 

37 *Sociologic Aspect of the Venereal Diseases. P. F. Rogers, 
Milwaukee. 


34. Abstracted in THE JourNAL, Aug. 7, 1909, p. 481. 
36, 37. Abstracted in Tue JouRNAL, Aug. 21, 1909, p. 648. 
Illinois Medical Journal, Springfield 


November 


38 *Clinical Significance of Albumin and Casts in the Urine. A. R. 
Elliott, Chicago. 

{9 Nature of Cardiovascular Changes in Nephritis. A. C. Croftan, 
Chicago. 

{0 *Value and Limitation of Salt-Free Diet and Restriction of 
Fluid in Nephritis. C. S. Williamson, Chicago. 

41 Fracture of Pelvis and Rupture of Bladder. EK. K. Lockwood, 
Virden. 

42 *Diagnosis and Treatment of Stone in Ureter. A. D. Bevan and 
H. L. Kretschmer, Chicago. 

43 *Vesical Symptoms Due to Diseases External to the Bladder. 
L. E. Schmidt, Chicago. 

44 Pathology and Diagnosis of Dilatation of the Renal Pelvis. 
L. W. Bremerman, Chicago. 

45 *Unique Foreign Body in the Male Bladder; Removal by 
Suprapubic Cystotomy. H. O. White and R. R. Duff, Chicago. 

16 *Surgical Treatment of Exophthalmic Goiter. C. E. Black, 
Jacksonville. 

47 Brain Tumor, with Specimens of Brain and Tumor. C. B. 
Horrell, Galesburg. 

48 *Action of the Coal-Tar Anodynes. B. Fantus, Chicago. 

49 Studies in Contemporary Workman’s Compensation (con- 


tinued). W. H. Allport, Chicago. 
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38, 40. Abstracted in THE JouRNAL, June 5, 1909, pp. 1881, 
1882. 

42. Stone in the Ureter—This paper emphasizes the diag- 
nostic value of the Roentgen ray in cases of stone in the 
ureter. 


43. Diseases External to Bladder.—Schmidt presents the fol 
lowing original classifications: (1) Bladder symptoms due 
to constitutional general diseases which are common to 
both sexes; (2) bladder symptoms due to diseases of neigh- 
boring organs or other urinary organs, which are common to 
both sexes; (3) bladder symptoms due to physiologic or 
pathologic conditions of the female genitalia, and hence pres 
ent only in the female; (4) bladder symptoms due to patho- 
logic conditions of the male genitalia, and hence present only 
in the male; (5) bladder symptoms due to primary patho 
logic conditions of the bladder itself, common to both sexes. 


45. Foreign Body in the Male Bladder.—The patient, male, 
aged 28, was in the habit of introducing a small candle into 
the urethra. The foreign body slipped from his fingers be 
yond reach, and passed back into the membranous urethra. 
In attempting to extract the candle he forced it deeper back 
until the last attempt forced it up into the bladder. 
19, p. 

48. Action of Coal-Tar Anodynes.—Speaking of the pharma- 
cology of some of the popular combinations, Fantus 
that first and foremost in popularity is the combination with 
caffein, usually in the proportion of one part caffein to three 
parts of the coal-tar derivative. The caffein is supposed to 
antagonize the collapse action. That it not very 
ful in this respect is evident from the fact that just such 
combinations as are found in bromo-seltzer, 
have repeatedly produced death. Perhaps the main reason 
for the popularity of this combination lies in the fact that 
caffein has a specific action in temporarily overcoming fatigue 
and the symptoms produced by it, such as the aches and 
pains of nerve-tire. In just such pains the coal-tar anodynes 
are also of value. A combination of the two undoubtedly 
acts with greater in this kind than either 
remedy alone. We must not forget, however, that caffein pro- 


or 


46. Abstracted in Tur JourNaL, June 1909, 2020, 


Say ~ 


is 


success- 


antikamnia, ete., 


force of 


cases 


duces wakefulness. ‘Therefore, this combination must not be 
used in the thoughtless manner in which it has so often 
been employed in the past. It is especially indicated in 
fatigue disturbances; it is especially contraindicated — in 


insomnia and in conditions of excessive nervous irritability. 
Combination with a bromid is likely to be of advantage in 
the last-mentioned condition. 


Pennsylvania Medical Journal, Athens 
October 


50 *President’s Address: Physicians and the Publi G. W 
Wagoner, Johnston. 

51 Municipal Campaign for Reducing Infant Mortality Ss. W 
Newmayer, Philadelphia. 

52 *Influence of Factory Inspectors on Public Health HW. B 
Wood, Philadelphia. 

53 Then and Now. L. W. Fox. Philadelphia. 

54. The Problem of Infant Mortality. J. F. Edwards, Pittsburg 

55 Care of the Pregnant Patient. S. Coles, Philadelphia 


50. Abstracted in THe JourNAL, Oct. 9, 1909, p. 1216. 
52. This article also appeared in the Virginia Medical Semi- 


Monthly, October 22. 


American Journal of Physiology, Boston 
November 


56 *Destructive Effect of Shaking on the [Proteolytic 
A. D. Shaklee and S. J. Meltzer, New York. 

57 Effect of Subminimal Stimulation of the Pneumogastrie Nerves 
on the Onset of Cardiac Rigor. D. R. Joseph and Ss. J 
Meltzer, New York. 

58 *Nuclein Synthesis in 
Madison, Wis. 

59 *Elimination of Barium. G. M. Meyer, New York. 

60 The Neurocytologic Reaction in Muscular Exertion. 
Dolley, Raleigh, N. C. 


Ferments 


the Animal Body. E. V. McCollum, 


DD: Ei. 

56. Effect of Shaking on Proteolytic Ferments.—Shaklee 
and Meltzer have studied the effect of shaking in partly-filled 
hottles, laid horizontally, on the action of proteolytic fer- 
ments. The more essential result 
that shaking may destroy the three ferments, pepsin, rennin 
and trypsin; that these are destroyed more rapidly at higher 


of their experiments is 


1862 









than at lower temperatures; that trypsin is more easily 
destroyed than pepsin, and that the shaking produced by the 
respiratory movements is capable of causing some’ destruc- 
tion of the ferments. 
tivity of the ferment was not dispelled by standing, i. ¢., it 


The experiments showed that the inac- 


was not a mere inactivation. Recent experiments by other 


that ferments may be inacti- 
Numerous older experiments have estab- 


investigators show other also 


vated by shaking. 
lished that shaking is capable of influencing, fundamentally, 
blood and 
ferments are 
structure which 
that the each ferment is 
due to a specifie vibration which it undergoes in response to 


red cells echinoderm eggs. The 


that 
certain 


bacteria, yeast, 


authors asume organized substances, 
may be 


action of 


pos 
sessing a 


destroyed by 


shaking. They consider 
shocks derived from the outside and which is made possible 
by its specifie structure. Too vigorous shaking by destroy 


ing this peculiar structure makes the continuance of the 


fic vibration impossible. 


spe 

58. Nuclein Synthesis.—McCollum, after feeding 
ments on rats, comes to the following conclusions: The pala- 
tability of the ration is the most important factor in animal 


experl- 


nutrition. Without palatability, the ration may possess all 
food ingredients and yet fail to 


animal properly. The failure of previous efforts to maintain 


the necessary nourish an 
animals on a mixture of relatively pure proximate constitu 
food-stuffs was due to lack of palatability of the 
When sufficient care is given to changing the char 


ents of 
mixture, 
acter and flavor of food supplied in such simple mixtures, it 
Very 


young animals adapt themselves to a ration possessing a low 


is possible to induce an appreciable amount of growth. 


degree of palatability much better than do adults. Other 
things being satisfactory, all the phosphorus needed for thi 
crowth of the skeleton, nuclein, or phosphatide formation, 
in be drawn from inorganic phosphates. The animal has 


the power to synthesize the purin bases necessary for it 
nuclein formation from some complexes contained in the pro- 


tein molecule, and does not necessarily use purin bases 


exogenous origin for this purpose. 
50. Elimination of Barium.—Meyer finds that barium 
injected parenterally is not eliminated to an appreciable extent 


in the urine but passes out with the feces. 


Ohio State Medical Journal, Columbus 
October 


61 Application and Limitations of Bacterial 
Stone, Toledo. 

62 .*Traumatisms of the Sacroiliac Joint, and Their Sequele. R. 
Carothers, Cincinnati. 

62 Reeognition and Treatment of Pre-Eclamptic Toxemia. F. 8 
Clark, Cleveland. 

64 Ureteral Caleuli. C. 

65 *Etiology 


Therapy. W 


M. Harpster, Toledo. 
of Senile Cataract. C. Lukens, Toledo. 


62. Abstracted in THE JOURNAL, June 5, 1909, p. 187 
29, 1909, p. 1784. 


5. 
65. Abstracted in THE JOURNAL, May 


Journal of Medical Research, Boston 
September 


66 *Arthritis Deformans. E. H. Nichols 
Toston. 

67 *Leuecocytie Extract: Its Action on the Course of Pneumonia 
C. Floyd and W. P. Lucas, Boston. 

68 Index to Tubereulin Treatment in Tuberculosis by the Minimal 
Cutaneous Reaction Method. W. C. White, D. A. L. Graham 
and K. H. Van Norman, Pittsburg. 

69 *Action of Serums on Tuberculin Cutaneous Reaction. W. C. 
White and D. A. L. Graham, Pittsburg. 

70 New Anaérobie Spore-Bearing Bacterium Commonly Present 
in Livers of ,Healthy Dogs, and Responsible for Many 
Changes Attributed to Aseptic Autolysis of Liver Tissue. 8. 
B. Wolbach and T. Saiki, Albany, N. Y. 

71 Device for Cultivation of Anaérobes in Plate Cultures, by Use 
of Alkali-Pyrogallie Acid Mixtures. T. Saiki, Albany, N. Y. 

72 Rate of Autolytic Reaction and the Appearance of Gases and 

Acids in the Autolysis of So-called Sterile Livers of the 


and F. L. Richardson, 


Dog. H.C. Jackson, Albany, N. Y. 

73 *Tumors Found in Wild Rats. G. W. McCoy, U. 8S. Public 
Health and Marine-Hospital Service. 

74 *Changes Occurring in the Elastic Fibers of the Aorta with 


Advancing Age. L. S. Foster, Montreal. 

75 An Extract of the Kidney. E. A. Aronson, Boston. 

76 *Transplantation of Devitalized Arterial Segments ; Morphologic 
Changes in the Implanted Segments. I. Levin and J. H. 


Larkin, New York. , i 
77 Method for Obtaining Human Plasma Free from Chemical 
Action. Its Effect on Phagocytes. D. M. Cowie, Ann 


Arbor. 


66, 76. Abstracted in Tue JourNnaL, April 24, 1909, p. 1351. 
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67. Action of Leucocyte Extract on Pneumonia.—Aqueous 
extracts of rabbits leucocytes were used in the treatment of 
pneumonia in man. Harmful action was not observed in any 
of the cases and the authors “feel that where a case of pneu- 
monia is treated early with extract of leucocytes, and full 
and frequent doses given where they are required, this may 
prove of considerable therapeutic value.” , 


69. Sera in Tuberculin Cutaneous Reaction.—The results 
of Pickert and Léwenstein to the effect that sera of patients 
tolerant to large doses of tuberculin possess the power of 
inhibiting cutaneous tuberculin reaction, appear to be con 
firmed. 

73. Tumors in Wild Rats—In 100,000 rats examined in the 
Federal Plague Laboratory at San Francisco from June 1. 
1908, to May 15, 1909, 103 presented tumors suitable fo 
examination, many being adenomas and a few typical earci- 
nomas. 

74. Changes in Elastic Fibers of Aorta.—The elastic fibers 
in the aorta require from thirty to thirty-five years to reach 
their full development. After about thirty-five vears there i- 
a quiet period for about fifteen years during which no develoy- 
mental changes taxe place. After this time degenerat 
changes of greater or less extent are the 
fibers, 


seen in elastic 


Louisville Monthly Journal of Medicine and Surgery 


November 


7S *Medical Education—Past, Present and Future. J. 
spoon, Nashville, Tenn. 
*Modern Surgery of the Digestive Tract. J. 
delphia. 
80 Mistakes in Medical Practice. S. G. 


79 


B. Deaver, FP! 
Bonney, Denver. 


78-79. Abstracted in THE JouRNAL, Nov. 13, 1909, pp. 1674 
1675. Published in The Lancet-Clinic. Oct. 30. 1909. 


American Journal of Surgery, New York 
November 

81 *Experiments in Certain Methods of Intestinal Anastom: 
C, Georg, Ann Arbor, Mich. 

S2 *Surgical Relations of Intestinal Gases. 
Neb. 

83 Septicemia Following Submucous Resection of the Nasal s 
tum; One Death, One Recovery. H. Hays, New York. 

84. Spoon Enucleation of the Tonsil. A. M. MacWhinnie, Seat 
Wash. 

85 Tracheotomy for Foreign Bodies in the Air Passages. W 
Westmoreland, Atlanta, Ga. 

86 Treatment of Eclampsia. F. C. Holden, Brooklyn. 


B. B. Davis, Om: 


81. Intestinal Anastomosis.—As the result of experime 
which have extended over a period of two years, Georg co 
cludes that the method of Parker and Kerr is the most pr: 
tical for end-to-end and that of 
lateral anastomosis and gastroenterostomy. 


anastomosis, 


Capek 


82. Surgical Relations of Intestinal Gases.—Davis has fo 
in his clinical work that postoperative tympany and troul|: 
in securing intestinal evacuations have decreased in propo 
tion to the care used in keeping the operating room warm «a! 
the exposed coils of intestines protected by gauze pads wrung 
out of hot normal salt solution. Even the slighter abdomina! 
sections done with equal care in handling, but in a cool 
operating room, and without the protection of hot pads, have 
been followed by a stormy period of tympany and other dis- 
agreeable symptoms which accompany this condition. 

Postoperative treatment should be as simple and natura! 
as possible. There should be no starvation, unless the stomach 
or small intestine is in a condition to prohibit food, but also 
no forced feeding at first. The weakness which follows denial 
of all food, and the discomfort and disgust of too mucli 
should alike be avoided. Water given as soon as the patient 
calls for it has been found greatly to promote comfort and a 
feeling of well-being. It also seems to encourage postoper- 
ative peristalsis. Something to promote early restoration of 
peristalsis is of great importance if a patient would pass a 
comfortable convalescence. 

For fourteen years Davis has made a routine use of strych- 
nin hypodermically after operations, not so much as a heart 
stimulant as to encourage peristalsis. When it was first made 
use of it was a matter of frequent remark in the hospital 
that trouble from postoperative tympany was of rare oceur- 
ence. Of late, cases that give trouble from unusual accumu- 
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lation of gas have been treated with salicylate of eserin in 
doses from 1/60 to 1/40 gr. hypodermically.* Its use has been 
followed often by an early passing of gas and there can be 
no doubt that it promotes peristalsis to a remarkable degree 
and is of great use when the tympany is due solely to mus- 
cular atony. An absolute contraindication to the use of 
eserin is mechanical obstruction and it should be avoided just 
as one avoids cathartics when mechanical obstruction is pres- 
ent. When rightly used, eserin is an important advance in the 
treatment of atonie tympany. 

Davis says that the points that practical surgeons need 
especially to have in mind are (1) to have as little ferment- 
able substance as possible in the intestines before operation; 
(2) to do as little as possible during the operation which will 
interfere with the normal circulation in the intestinal wall: 
there should be a minimum amount of handling and result- 
ing trauma; (3) to leave the intestines in the best condition 
for active peristalsis; long exposure and much cooling are 
inimical to active peristalsis. 


St. Louis Medical Review 
October 
87 Wassermann Reaction for the Serodiagnosis of Syphilis. J. 
W. Marchildon, St. Louis. 
S8 Diseases of the Gall-Bladder. CC. H. Powell, St. Louis. 
so Claims of Charles Darwin on the Homage of Scientific 
Posterity. J. Knott, Dublin, Ireland. 


American Medicine, New York 
October 


oy Caneer of the Breast. A. L. Smith, Montreal. 
*Nutrition During Critical Physiologic Periods. J. E. 
Detroit. 
§2 Value of the Obstetric Forceps in Abnormal 
Robertson, Brooklyn. 
93 Recent Investigations of the Pituitary Gland. H. G. 
and J. J. O'Malley, Baltimore. 

Ot Fracture of the Inferior Maxilla. N. 
» *The Life-Insurance “Urine 
Harrower, Chicago. 

‘ The Surgical Treatment of Hemorrhoids and Choice of Method. 

A. Strachstein, New York. 


Davis, 
Laver. V. A. 
Beck 


P. Geis, Brooklyn. 
Examination’—A Farce. H. R. 


|. Nutrition During Pregnancy.—Davis emphasizes the fact 


that food therapy in the toxemias of pregnancy is a factor of 
utmost importance as a preventive as well as a_ remedial 
measure, A high fat content is demanded in periods of enor- 


mous growth. In certain specific periods of growth a high 
teid percentage is safely metabolized. A constant carbo- 
lrate content must be obtained regardless of the proteid 
d fat proportion. In acidosis a high or almost exclusive 
bohydrate diet for a short time is very efficacious. 


95. Life Insurance “Urine Examination.”—Harrower says 
it the examination of the urine, and especially that made 
rv the benefit of life-insurance companies is altogether too 
rude, and not nearly extensive enough. Because of this 
lividuals are being refused life-insurance who would make 


excellent risks, and, on the other hand, others are “passed” 
who are by no means what might be called healthy, and, in 
fact, are in a serious condition. The examination should be 


made by such as are skilled in this work and should be paid 
for accordingly. Three dollars is not an unreasonable figure. 


St. Paul Medical Journal 
November 


97 Coe eee of Hereditary Syphilis. F. E. Burch, 
St. Paul. 

Analysis ‘of Kotzebue’s “Die Organe des Gehirns.” CC. G. 
Cumston, Boston. 
‘+ Medical Treatment of Gastric Uleer. J. S 

100 Benzoate of Soda as a Preservative. 


98 


. Gilfillan, St. Paul. 
F. N. Foot, St. Paul. 


Annals of Otology, Rhinology, and Laryngology, St. Louis 


September 


101 Laryngology and Rhinology Since Invention of the Laryngo- 
scope; Especially the Participation of America in this 
Progress. J. Sendziak, Warsaw, Poland. 

102 Nasal Obstruction: Its Effects on the Respiratory Organs and 
the General System. W. S. Anderson, Detroit. 

103 The Phenomena of Vestibular Irritation in Acute Labyrinthine 


Disease ; Studies of Dr. Barany of Vienna. P. D. Kerrison, 
New York. 


104 Necrosis of the Cochlea. A. Michaelis, New York. 
105 *Suppuration of the Labyrinth. L. Page, Indianapolis. 


106 Sloughing Fibroma of the Nasopharynx. H. L. Swain, New 
Haven, Conn. 
107 *Fatal Status Lymphaticus in a Patient Operated on for Ton- 


sillar Hypertrophy under Cocain-Adrenalin Infiltration.  T. 
J. Harris, New York. 

Nerve Distribution in Relation to Nerve Reflexes Simulating 
Local Inflammation. A. A. Bliss, Philadelphia. 


108 
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109 *Taking Cold. D. B. Kyle, Philadelphia. 

110 Laryngeal Paralysis as Early Indication of Systemic Disease. 
G. T. Ross, Montreal, 

111 Nasal Myxosarcoma in a Child of Three Years. G. T. Ross, 
Montreal. 

112 *Aural Complications in the Exanthemata. C. R. C. Borden, 
Boston. 

113. Nasal Tuberculosis. W. S. Renner, Buffalo. 

114 Complete Extirpation of the Diseased Faucial Tonsil J. S. 
Gibb, Philadelphia 

115 Surgical Treatment of Otitis Meningitis. G Alexander 


Vienna. 


105. Suppuration of the Labyrinth.—Recently most exhaust- 
ive tests have been applied to these cases to determine if the 
labyrinth of the affected ear was in any way functionating. 
The Barany tests were negative in all cases for the operated 
ear. The hearing tests were uncertain. Until the Voss test 
for eliminating the normal ear was used, it was impossible 
to determine if a certain degree of hearing did not exist in 
the operated ear of all these patients. Page is of the opinion 
that all reported cases in which it is claimed that any degree 
of hearing remains after removing a part of the cochlea is a 
mistake, and that if the Voss test for eliminating the normal 
ear is applied to these cases it will convince the operator ‘hat 
complete destruction of hearing always follows the removal 
of any part of the cochlea. 


107. Status Lymphaticus.—Harris’ patient had an enlarged 
thymus, weighing 18 grams, which accounted for all the 
symptoms produced. There was the convulsion with pallor, 
followed by the intense cyanosis. There was. 
tracheal stenosis, and the death, as shown by autopsy. 
undoubtedly of cardiae origin. 


109. Taking Cold.—Kyle divides the condition of 
cold into three classes: First, actual cold; taking cold; acute 
rhinitis. Second, an underlying systemic condition which pro 
duces some local manifestation and irritation in the mucous 
membrane, predisposing the individual to taking cold. Third, 
an underlying systemic condition in which the patient has 
not taken any cold, but the symptoms produced in the mucous 
membrane are those of a cold. Therefore, the expression 
“taking cold,” as so frequently used by patients and some- 
times by medical practitioners, is in many cases a misnomer. 
The practitioner of special medicine so often sees the indi- 
vidual with a condition resembling a cold in which there is 
no history of exposure nor usual systemic phenomena, and 
yet, to all intents and purposes, the patient is suffering from 
a cold in the head, or has taken cold. Review of the systemic 
conditions which bring about irritation of the mucous mem- 
brane which resembles taking cold, show that in a large per- 
centage of cases of so-called cold in the head, no one remedy 
can be applied, and that the individual must be studied as 
carefully for the predisposing cause or underlying element 
as though typhoid or a beginning pneumonia were suspected. 

The individual study of cases enables the physician to 
apply his remedial agent scientifically and not empirically 
prescribe a “cold” remedy. Kvyle’s experience has been that 
out of 100 persons presenting themselves for relief of what 
they call a cold in the head, or having taken cold, or fre- 
quently taking cold, at least 80 per cent. belong to the class 
of the systemic condition, either constitutional, organic, or 
chemical. 


however, no 


was 


taking 


112. Aural Complications in Exanthemata.—Borden urges 
that general practitioners should regard aural discharge as a 
menace to hearing, and occasionally to life, and not as a more 
or less common complication without special importance. In 
a series of 1,164 cases previously reported by Borden in 
children up to 16 years of age, having aural diseases, 31.6 
per cent, had chronic purulent otitis media of long standing. 


Buffalo Medical Journal 
November 


116 *Personal Experiences in Gall-Bladder Surgery. H. FE 


Hayd 
Buffalo. 


117 Care of the Sick and Injured. J. C. Young, Cuba, N. Y. 

118 Experiments on Animals Relative to the Question of Abdomi- 
nal Supporters After Laparotomy. R. T. Morris, New 
York. 

119 Consideration of Two Distinctly Different Types of Talipes 


Equino-Varus. R. O. Meisenbach, Buffalo. 


116. Published in American Journal of Obstetrics and Dis- 
eases of Women and Children, November, 1909, 
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Journal of New Mexico Medical Society, East Las Vegas 
November 

120 Medical Education. G. K. Angle, Silver City. 

121 *Ilypodermie Injection of Mercury in the Treatment of Tuber- 

culosis. L. S. Peters, Silver City. 


122 Indigent Consumptive Proposition. C. M. Mayes, Rozwell. 


Hypodermic Injection of Mercury in Tuberculosis.— 
report covers a series of 7 cases. He found that his 
with mercury are not better than with any other 
method of treatment. 


Peters’ 
results 


California State Journal of Medicine, San Francisco 
Vorember 


123 Diagnosis and Treatment of Ureteral Calculus. R. L. 


- a Rigdon, 
San Francisco 
124 Headache—-A Symptom and its Significance. F. W. Miller, 


os Angeles 
125 *Medical Side of Headache. J. W. Shiels, San Francisco. 
126 The Eye as a Causative Factor in Chronic Headaches, 
teference to the Ear, Nose and Throat. W. S. 
San Francisco. 
7 *Nephritis with Unusual Features. C. H. 
128 Visible Movement of Blood in Retinal 
Nagel, San Francisco 


125. Headache.—The 


offered by Shiels: 


with 
Franklin, 
Harry, Stockton. 
Vessels. CC. S. G 


following classification of headache is 


I FUNCTIONAL HEADACHE 


A. TOXEMIC HEADACHES 
(1) Acute 
1. Specific infectious (fevers) frontal or general, 
or one sided Increased by ‘congestion. 

2. Acute nephritis (following the above) acute uremia. 

Acute composite diabetes (autointoxication with acetone bodies) 
}. Puerperal states other than nephritic failure, preseptic. 
». Acute drug poisoning e. g., amyl nitrite, nitroglycerin, ete. 
Chronic (Inel 


seldom vertical 


2 uding products of defective metabolism) : 
headache From slight neuralgic 
iigh grade arteriosclerosis D.D, 
uric neuritis from cerebral tumor. 
1ieadaches May be a severe 
mild “minus tension’? headache 
Malarial headache, neuralgic in 
Intermissions 
headach 


hool pressure 


type to severe wit! 
when severe with albumin 


“plus tension” headache 


type, “brow ague.” Sho 


mati¢ 


es common in childhood and associated wit! 
* Frontal. 









6. Slug 


z liver headache associated with constipation. 
Cirrhotic liver headache (more complicated than No. 6). 
&. Constipation headache, without liver associations. (Also reflex 


%. Intestinal dyspepsia 
(Also reflex.) 


headache, with or without constipatio: 
l Gastric dyspepsia 
1] Gluttony ot fats, 
12. Slow drug p< 
13. Noxious air, 


(Also feflex.) ; 
proteids, or carbohydrates, i. e., acid product 
oning, e. g., arsenic, lead, etc. 


B NEUROPATHIC 


1. Emotions and other psychie faults. (Hyperemic.) 
2. Migraine (typical), two types, tonic or paralytic, but generally 
‘ombinatign 
Recurrent or periodic he adache without visual phenomenon. 


neurs asthe ‘nie headache. 
sensation ) 
lraumatie neurasthenic headache. 
6. Epileptic with or without fit. 
i School pressure” headache 
S. Premenstrual headache other 


(Not sharply defined, ‘‘cepha 


(Generally sharply defined 


than migraine. 
Cc. REFLEX 

1. Errors and disorders of eye, ear, nose, throat and mouth. (When 
recurrent usually neuropathic, frontal sinus.) 

Gastric, including hunger and fasting, hyperesthesic, 
temporal and parietal (D7 and Ds). 

Thoracic and hyperesthesic ; scalp area, 
temporal (D4 to D7). 

Abdominal and hyperesthesiec skin areas, 
vertical and temporal (D7 to D190). 

>. Migraine (anemic and hyperemic). 

6. Periodic other than migrainous. 


Il. ORGANIC 
1. Inflammations within: Encephalitis, local or diffuse from any 
cause. (This includes many of the above.) Leptomeningitis 
and pachymeningitis 
2. Inflammations without: Sinus disease. 
ing middle-ear, syphilis, ete.). 
Arterial degeneration (see chronic toxic headaches). 
rumors (including syphilis, tubercular cysts, ete.), severe, dull 
or acute, constant with paroxysmal attacks. No definite 
position unless superficial, preventing sleep. Intracranial 
pressure augments, vertigo, optic neuritis, ete. 
Indurative (see toxic). 
ll. CIRCULATORY 


A. ANEMIc, slowly produced; majority ‘minus tension” 
aches; controlled by position and alcohol. 
1. Systemie (convalescence) 
=. Blood dyserasias. 
Cardiae debility. 
4. Consequent on pressure. 
5. Consequent on spasm, 
Lb. UyperemMic, majority “plus tension.” 


scalp areas, 
midorbital and fronto 


occipital, parietal, 


Bone disease (includ 


head- 


1. Heart hurry (exophthalmiec goiter, ete.). 
2. Cold, ete. (peripheral spasm) 

3. Drugs, nitroglycerin, ete 

4. Sunstroke (excessive heat, alcohol, anger). 
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C. PASSIVE CONGESTION, “mechanical headaches.” 
. Mitral and other head lesions. 

2. Mediastinal tumor. 

3. Persistent cough. 

4. Faulty attitude in sleep. 

5. Collar restrictions, ete. 

27. Nephritis with Unusual Features.—Harry’s cases are 
interesting from the fact that, although the patients were all 
comatose before they died, none of them had any muscular 
twitching or convulsions. One case was remarkable from the 
fact that the patient lived six days with a total secretion 
during that time of from 4 to 6 ounces of urine. She was 
perfectly conscious until the night before she died, and did 
not complain from anything except the soreness of her gums 
from ulceration. 


Journal Indiana State Medical Association, Fort Wayne 
October ; 
+ 29 *The Art of Medicine. G. D. Kahlo, French Lick. 
130 *Heredity and Disease. J. Collins, New York. 
31 Sketches of the Medical History of Indiana. H. W. HU. 
Kemper, Muncie. 
132 Race Suicide. E. FE. 


_ 


McGriff, Portland. 


129, 130. Abstracted in THE JouRNAL, Oct. 23, 1909, p. 
1422. 
Albany Medical Annals 
November 

133. Import of Medical Education. F. C. Curtis, Albany. 

134 *Use of Nitroglycerin in Chronic Myocarditis and Edema of t! 
Lungs. S. B. Ward, Albany. 

135 *Thymus Death. W. Kirk, Troy, N. 

136 Desirability of a More Perfect Medico-De ntal 


Schindy| 
Dawes, Albany. 


137 The Albany Hospital. "J, M. Mosher, Albany. 


134. Nitroglycerin in Chronic Myocarditis—In War 


experience, one-drop doses of 1 per cent. solution of nitro- 
glycerin, given with digitalis, every two or three hours, 21 


practically inert; but if from 1/20 to 1/10 of a grain be give 
minute, for twenty or thirty doses, brilliant resul 
will be obtained, days before the effect of digitalis can p 
sibly be expected. In edema of the lungs the toleration 

this drug is most extraordinary, and relief from dyspnea 

uniformly obtained before the physiologic effects, 
flushing of the face and throbbing headache, are produ 
Ward reports two cases of myocarditis with cardiac fail 
and edema of the lungs, one without and the other with val 
lar lesion, which nitroglycerin was of the greatest servi 


every 


such 


135. Thymus Death.—Kirk reports 2 cases with autopsies. 
Case 1, a boy aged 18 months found dead in bed. Thymnu 
greatly increased connective tissue, very slight fatty chang: ; 
increase in lymphoid and large polyhedral cells. Case 2, s 
den death after illness of two hours’ duration. Enlargement 
of thymus; enlargement of mesenteric glands (lymphati: 
hypostatie congestion of both lungs. 


? 


Atlanta Journal-Record of Medicine 
October 
138 Cases of Pellagra. H. R. Slack and W. 
Grange, Ga. 
139 Duties of the Obstetrician to His Patient. 
Columbus, Ga. 


R. McCall, La 


J. H. McDuftie, 


140 Diagnosis of Breast Tumors. J. P. Watkins, Opelika, Ala. 

141 Rd6le of Insects in the Transmission of Diseases. B. F, Rea, 
La Fayette, Ala. 

142 Intussusception. W. C. Cook, Columbus, Ga. 

143 Anesthesia. E. T. Green, Hickory Flat, Ala. ’ , 
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British Medical Journal, London 
October 30 
1 *Hernia of the Uterus in Men and Women. 
2 *Increase of the Hemolytic Power of Serums. 
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1. Hernia of Uterus in Men and Women.—Bland-Sutton has 
collected many instances in which men with incompletely de- 
veloped external genital organs have been brought up as 
women, and [ate in life suffered from strangulated hernia. 
Bland-Sutton says that it sometimes happens that herniotomy 
is performed on a child with normal female external geni- 
talia, the surgeon removes a rounded grandular body from 
the inguinal canal, which he believes to be an ovary, but on 
microscopic examination it proves to be a testis. The most 
remarkable cases are those in which the surgeon performs 
an operation on a man with well-formed external genital or- 
ewans for the purpose of removing a tumor from the scrotum, 
put the suspected tumor proves to be a uterus. 


2, Hemolytic Power of Serums.—Embleton and Shaw suc- 
ceeded experimentally in developing in the serum of animals, 
into which injections had been made of the organs of another 
animal of the same species, a change which consists in part 
at least, in the increase of the hemolytic power of the serum. 
further, the emulsions of different organs appeared to have 
different powers of checking the hemolytic property of such 
experimental serums, the kidney possessing the greatest and 
ile liver the least power, while the spleen and heart occupy an 
intermediate position, and are equally or nearly equally po- 
tent. 

{. Fulminating Appendicitis.—According to Butler, the ful- 
minating eases of appendicitis are due to the formation of a 
volvulus of the appendix, which is thereby strangulated, and 
the toxemia and localized peritonitis, which mark ordinary 
cases of appendicitis, are not present. Gangrene supervenes 
ray idly, and there is no time for adhesions to form and to 
shut off an abscess. General septic peritonitis, therefore, en- 
sucs if an operation is not performed in the first few hours 
aficr the onset of the pain. Volvulus of the appendix may, 
he thinks, develop in any case in which the appendix lies 
free in the abdomen, but not when it lies in the retrocecal 
fossa. 


5. Pneumococcus Invasion of the Throat.—Peacock reports 
ise of this kind which was followed by pleuropneumonia 
appendicitis. Operation was performed and the patient 

recovered. 


Whitehead’s Operation for Hemorrhoids.—After twenty 
experience with various operations for the cure of 
lemorrhoids, Bishop recommends Whitehead’s operation as 
at once the most effective, the least painful, and the safest 
method, but it is necessary for success that certain precau- 
tions should be taken beforehand, and that the technic should 
be carried out very carefully. The intestinal tract should be 
previously cleared as much as possible. It is not only an- 
noying, he says, but distinctly detrimental to the work, if 
large masses should make their appearance in the rectum dur- 
ing the ensuing week. Probably the best method of insuring 
their absence is the administration on the day but one be- 
fore, of an ounce of castor oil, the taste of which may be 
disguised by an admixture with it of 2 drams of tin@ure of 
cardamom. On the day before operation, the action of this 
should be supplemented by a copious enema of soap and 
water, so that the rectum may be clean. At the operation 
itself another free douche of weak permanganate of potash 
solution should also be used during the process of dilatation. 


Free dilatation of the sphincter should be done before any 
cutting is commenced. It should be gradual, plenty of time 
being taken over it, so that no tearing of the muscle is pos- 
sible. During the operation any actively spurting vessel 
should be tied, but venous bleeding may be ignored; this 
bleeding is sometimes free, but will cease as soon as the 
operation is completed. 


’ 
is 


Hundreds of patients have been so treated by Bishop with- 
out any mortality, and in all with a speedy convalescence. 
In a few—possibly 2 per cent.—spasmodic urinary retention 
for a few hours occurred, and, in still fewer, pain at the 
anus has been complained of, but both speedily yielded to hot 
boric acid fomentations applied to the part. Catheterism has 
never been required and, although hemorrhagic discoloration 
has been seen in a few instances, suppuration or abscess has 
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never followed. Recovery has, in the great majority of cases, 
been singularly uneventful, and in all complete. 


7. Operation for Hemorrhoids.—Anderson claims that the 
Whitehead method should not be employed in all cases of 
hemorrhoids and that it is indicated in the following con- 
ditions: (a) When there is a general hemorrhoidal condi- 
tion involving the whole circumference of the anal canal, and 
especially if there is a good deal of prolapse, and also in 
cases in which there is extensive thrombosis. (b) In cases 
in which, though the piles may not be large, there is a patho- 
logie condition which may be described as a prefissure or a 
prefistula state. In this condition the anal valves are en- 
larged, and curious little blind submucous pockets may be 
found running for a varying length upward. In other 
these pockets run downward toward the anal margin. 


cases * 


Lancet, London 
October 30 
Balneology and Climatology. L. Williams 
*Need for Legislation in Regard to Anesthetics. 


10 

11 F. W. Hewitt. 
12 Certain Bacillus Coli Infections. J. €. Briscoe. 
13 

14 

15 


*Perforation of Stomach and Duodenal Ulcer. J. G. Andrew. 
Selection of Patients for Spa Treatment. N. Wood 
Ankylostomiasis and its Complications in Eastern Bengal 


R. W. Burkitt. 


16 Case of Typhoid Spine. C. J. Wilson. j 
17 Endemic Cerebrospinal Meningitis Treated by Intraspinal 
Injections of Flexner’s Serum; Recovery. D. D. Rosewarne. 


11. Legislation in Regard to Anesthetics.—That legislation 
is necessary before the administration of anesthetics can be 
placed on a safe basis is the contention made by Hewitt. He 
points out that there is too much single-handed anesthetiz- 
ing and operating done, especially by dentists, and that this 
is, in large part, responsible for the mortality from anes- 
thesia. He presents the draft of a bill which proposes to 
make it a penal offense for any person other than a legally 
qualified medical practitioner to administer either a general 
or a local anesthetic. Such a step would also encourage physi- 
cians to specialize in anesthesia, which would be most desir- 
able for all parties concerned. 


13. Perforation of Gastric and Duodenal Ulcer.—Thirteen 
patients with perforation of the stomach and duodenum were 
seen by Andrew within a period of nine months. One patient 
with gastric perforation came to the operating table on three 
separate occasions; 10 of the cases were and 3 
were duodenal. The ages ranged from 16 to The 
average age over all was 37.7 years. The average age of the 
gastric patients was 36.8 years, of the duodenal patients 41 
years. Of the 10 gastric cases only 3 
whose averaye age was 19 years. The 3 
forations were in men. In 12 of the 
onset might be said to be instantaneous; in one the onset 
was more or less subacute. In the majority no food had been 
taken for some time previously, and the time of perforation 
was oftenest in the late hours of the evening or in the early 
morning. In 8 there was definite history of pain after food 
and other gastric symptoms; in the remaining 5 no history 
of previous gastric trouble was obtained. In every of 
this series pain was a prominent feature, but was quite im- 
possible to define, except that it was severe, “doubled him 
up,” “made him cry out,” ete., and was equally difficult to 
locate apart from surface tenderness. 
ill that speaking was an additional agony and as little as 
possible was said and indeed asked. In 6 cases, however, 
the pain was definitely referred to the epigastrium, in 3 others, 
the pain began around the umbilicus, remaining there in 1, 
and in the other 2 becoming epigastric later. In 2 the pain 
was felt in the shoulders as well as in the abdomen—both 
gastric—so that in 9 out of 13 cases the pain was referred 
to the upper part of the abdomen. Vomiting subsequent to 
the onset was stated to have occurred in 7 Collapse 
was a prominent feature in most of the cases, depending on 
the length of time since the onset. 

Appearance in most cases was indicative of severe pain; 
the patient looked very ill; the face was pale with malar 
flush. Distention was definitely present in 4 cases. Rigidity 
of the abdominal wall, with one exception, was present in 
every case. In 11 of the cases the rigidity was general, in 
2 it was epigastric, but in every case it was more than evi- 


gastric 
72, vears, 


occurred in females, 


duodenal per- 
13 cases the 


case 


The patients were so 


cases. 
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dent over the stomach. In one case the main rigidity was 
found on the right side; in another the contraction of the 
recti was visible. The earlier the case the greater was the 
rigidity. In the only case in which it was stated to be ab- 
sent nearly sixty hours had elapsed from the time of onset, 
and the general peritoneal cavity was found to be shut off. 
Tenderness, abdominal, on palpation, was present in every 
but and in that there had been tenderness 
which had passed off, and as this patient was seen within a 
few hours after perforation the tenderness from peritonitis 
had not had time to manifest itself; the ulcer, moreover, was 
on the posterior wall. 


case one, case 


In 6 cases there was epigastric tender- 
ness only; in the remaining 7 it was general, with perhaps 
,& greater degree of tenderness in the epigastrium. In 10 
there was alteration in the liver dulness; in 3 
cases the liver dulness was completely gone, in 7 it was en- 
croached and in 3 cases the liver dulness was normal. 
Signs of free fluid in the abdominal cavity were obtained in 
The length of time between onset and operation 
varied from four and a half to eighty hours. Seven patients 
were operated on under twelve hours; of these 2 died. In 8 
instances the perforation involved the anterior wall of the 
stomach; in 6 of these it was toward the lesser curvature and 
close to the pylorus. In 2, the posterior wall was the seat; 
in 1 of these about its center, and in the other at the pylo- 
rus. In the 3 duodenal cases the ulcer was situated in the 
anterior wall of the first part, so that it might be said that 
in 11 out of the 13 cases the ulcer was situated in the imme- 
diate neighborhood of the pylorus. 
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Journal of Tropical Medicine and Hygiene, London 
October 15 


18 Dengue, or Three Day Fever. J. C. D, Allan. r 
19 Is Hemoglobinuric Fever the Expression of Anaphylaxis to a 
Malarial Plasmodium? J. B. Cleland. 


20 *Rare Case of Congenital Maldevelopment. B. N. Ghost. 


20. Congenital Maldevelopment.—The points noted in this 
case by Ghost were: 1. Talipes of the right foot; besides 
there were six toes on that foot. 2. Imperforate anus. 3. No 
external organs of generation, but only an atrophied scrotum, 
the 4. The abdominal wall, from the 
navel downward in the middle line, was partly deficient, and 
there was a protrusion, possibly the lower gut, with an 
opening at the end, looking upward, and through which thie 
This protrusion could not be separated 
from the wall with which it was intimately fixed. The navel 
coalesced with this protruding mass, the umbilical cord com- 
ing out from the top. 5. Urine was passed in drops from a 
very small opening just under the protruding mass, but there 
was nothing like a urethra, The child was otherwise healthy 
and milk well. No other organs seem to have shared 
in the defective growth. Heart sounds were normal. The 
whole protruded portion was not covered with skin, but had 
a mucous lining, quite soft and red. 

Ghost believes that the rectum had no mesorectum devel- 
oped to keep it in situ; it turned upward and found its way 


without testes in it. 


child passed stools. 


took 


through the abdominal wall, which was deficient, and got 
fixed there. The opening at the end of it, which still serves 


as the outlet for stools, is looking upward and is big enough 
to admit a goose-quill. There being no external organs of 
generation and no urethra, the neck of the bladder opened 
directly at the lower part of the deficient wall. 


Glasgow Medical Journal 
October 


©1 Modern Moods and Movements in Medicine. T. Oliver. 

22 Schools for the Deaf in Scotland and Ireland (concluded). J 
K. Love. 

28 Condition of the Eyes in the Deaf. W. Thomson. 

24 <A Retrospect of Glasgow Physicians and Surgeons. 
Lothian. 


R. B. 


Intercolonial Medical Journal of Australasia, Sydney 
September 


R. Adam. 
in the 


25 Dysmenorrhea. G. 

26 Distribution of Trachoma 
Barrett and W. F. Orr. 

*Abdominal Crises in Diabetes. R. M. 
O’Brien. 


State of Victoria. J. W. 
27 Downes and R. A. 

27. Abdominal Crisis in Diabetes.—Downes and O’Brien re- 
port two cases which suggest that a condition resembling 








abdominal crisis, apparently requiring operation, may occur 
in diabetes. They claim that a routine test for sugar in the 
urine in all acute surgical abdominal cases is, not sufficient, 
for diacetic acid and acetone may be present in the absence 
of sugar in the urine. The first case was at first regarded 
as one of acute intestinal obstruction. The patient com- 
plained of pain in the lower abdomen, extending right across, 
and this pain had apparently gradually increased in severity. 
Bowels had not been open for about thirty-six hours—not 
even to flatus. Vomiting occurred three or four times during 
the day, and about two hours before admission the patient 
became very restless, with a rather vacant, expression, and 
his mental condition became progressively duller, so that he 
was only semi-conscious on admission, and quite unable to 
answer any questions rationally. It was known that he 
had suffered from diabetes mellitus for ,the past eighteen 
months. 

When about to operate it was found that one drop of 
urine markedly reduced Fehling’s solution, and that the test 
with ferric chlorid for aceto-acetic acid was positive, so that 
it was considered wiser not to operate. The patient was sent 
back to the ward and given rectal injections of sodium bi- 
carbonate solution every four hours. His bowels were slightly 
open a few hours later. He was given sodium bicarbonate— 
an ounce to a pint—intravenously, also rectal injections of 
half a pint, containing sodium bicarbonate (half an ounce 
with dextrose (a dram) every four hours. He had two hourly 
drinks containing sodium bicarbonate half an ounce. At 
first his condition improved, but later the coma increase, 
and he died the next morning. At the post-mortem exam- 
ination nothing abnormal was found in the gastrointestinal 
tract; the pancreas was small, atrophic and firm, but no 
microscopic examination was made; the kidneys were rather 
large, no other pathologic conditions being apparent. A 
younger brother, also a diabetic, died with rather similar 
symptoms. 

The second patient, a girl, had been on strict diet for two 
months, with entire disappearance of sugar. Limited carbo- 
hydrate (toast) added to the diet, caused immediate reap- 
pearance of sugar (1.25 to 2.25 per cent., acid 1030, 21 ito 
40 ounces per day). Milk and toast were withheld, and tle 
sugar immediately disappeared. Finally the patient vo 
ited several times, and looked ill, complaining of intermitt: 
paroxysms of abdominal pain. A late afternoon specimen 
of urine contained some diacetic acid and a slight trace 
acetone. She was given a high enema, with return of a fair 
quantity of feces. Late that evening she~complained of 
vere pain over the right kidney, traveling toward the labia. 
Early the following morning there was constant vomiting. 
with pulse 140, temperature 99.4 F. General tenderness over 
abdomen, dulness to deep and light percussion over lower 
abdomen, below a line joining the anterior superior spin 
convex upward, and passing through the umbilicus, resonant 
in flanks, slight distention of upper abdomen, and greatly 
decreased liver dulness, no rigidity or lessened respiratory 
movement. Leucocytes, 47,000 and 50,000 (two counts). 
Some diacetic acid and acetone were present. A diagnosis 
was made of acute intestinal obstruction of some undeter- 
mined kind, probably causing autointoxication with production 
of diacetic acid and acetone. Later the abnormal abdominal 
dulness entirely disappeared. In the intervals of pain she 
was very sleepy, and almost semi-comatose. 

It was decided that the child had had an abdominal crisis 
of unexplained origin, occurring in a diabetic, and, as only 2 
drams of sodium bicarbonate out of 6 given by rectum dur- 
ing the morning had been retained, one pint of normal sa- 
line, with one dram of sodium bicarbonate were directed 
into the median basilie vein in forty-five minutes. Marked 
improvement in color and a drop in pulse rate to 144 was 
noticed within ten minutes of the insertion of the cannula. 
Vomiting ceased immediately. The first urine passed was 
strongly acid. She took 2 ounces of sodium bicarbonate in 


milk during the next eighteen hours, after which the urine 
became alkaline, diacetic acid and acetone gradually Jessen- 
ing, disappearing in a period of ten days, though sugar re- 
appeared on a relaxed diet. 


Further course was uneventful. 
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Journal of Laryngology, Rhinology and Otology, London 
October 


28 Sarcoma of the Nose. J. Price-Brown. 

°9 Otosclerosis and Autointoxication. P. Cornet. 
30 Labyrinthine Suppuration. A. Politzer. 

31 LEntotic Tinnitus. H. B. Tawse. 


Dublin Journal of Medical Science 
October ° 


32 Pathologic Report of Rotunda Hospital for Year Ending 
Oct. 31, 1908. R. J. Rowlette. 

3% tetroperitoneal Sarcoma. G. J. Johnston. 

3 Outbreak of Typhoid Fever at .Clontarf (Dublin County 


Borough). D. E. Flinn. 


Annales de l'Institut Pasteur, Paris 


September, XXIIT, No. 9, pp. 665-743 
25 *Immunization of Cattle and Horses Against Tuberculosis. 
(Vaccination du cheval. Essai de sérothérapie. II.) 
Vallée. 
36 Experimental Basis for Preventive Vaccination Against 


Bacillary Dysentery. C. Dopter. 
837 Intestinal Tuberculosis in Cattle. 
chez ie boeuf.) P. Chausse. 
38 Biology of Vaccine Virus. Répin. 
29 =Intracellular Parasite in the Partridge of Indo-China. 
cytozoon de la perdrix du Tonkin.) 


(Tuberculose intestinale 


(Leuco- 
M. Leger and C. Mathis. 


35. Vaccination Against Tuberculosis.—Vallée reports what 
he thinks were the first attempts to hyperimmunize the horse 
by means of living tubercle bacilli, human or bovine. Of the 
11 horses injected in the course of five years, 3 died acci- 
dentally and 4 were slaughtered, but not a trace of tuber- 
culosis could be detected in any, while the serum of all had 
evidently aequired limited specific qualities, adapting it for 
human vaccination. About 100 tuberculous patients have 
been vaccinated with the horse immune serum thus obtained, 
with no mishaps, the results encouraging its further use. 


Annales de Médecine et Chir. Infantiles, Paris 
October 15, XIIT, No. 20, pp. 685-720 

10 The New-Born Infant. I. Périer 
Gaujoux. 

{1 *Blunders in Diagnosis in Respect to Intestinal Helminths. 
(Des erreurs de diagnostic pouvant survenir a l'occasion de 
vers intestinaux.) Baros. 

42 Benefit from Polyvalent Antidysentery Serum in Dysentery in 
Children. P. Coyne and B. Auche. 


(Le nouveau-né. ) and E. 


‘1. Blunders of Diagnosis from Intestinal Worms.—In the 
first case reported, a young man, a plasterer, had a tendency 
to mild epilepsy in early childhood but had outgrown it. He 
applied for relief from symptoms suggesting a serious heart 
affection, chills, cough, dyspnea, epistaxis, pulse very slow, 


slight fever, and abnormal heart sounds. Revulsion was ap- 
plied to the heart region, and strophanthus and calomel were 
given, but the dyspnea increased with extreme oppression, 


staccato respiration, pulse of 43 and subnormal temperature; 
the face flushed and paled alternately. An enema brought ‘a 
large ascaris and after a course of santonin all symptoms van- 
islied. In the other case, the stools of a little girl, during a 
gastroenteritis, contained numbers of ovoid vesicles, supposed 
to be the ova of some unknown helminth until the 
scope revealed that they were orange pulp cells. 


} 
1 
} 
t 


micro- 


Bulletin de l’Académie de Médecine, Paris 
October 12, LXXIII, No. 32, pp. 167-192 


43 *General Anesthesia by the Spinal Technic. (Rachianesthésie 
générale.) TT. Jonnesco, 


43. General Anesthesia by the Spinal Route.—Jonnesco does 
not consider it necessary to restrict the puncture to the lum- 
bar region, but the chief innovation in his technic is the ad- 
mixture of strychnin with the anesthetic which, he says, 
seems to annul its toxicity. 


Presse Médicale, Paris 
October 16, No. 83, pp. 729-736 


44 *Benefit from Secondary Staphylococcus Infection in Tuber- 
culous Pyopneumothorax. (Etude des réactions digestives 
des leucocytes.) A. Coyon and N. Fiessinger. 

= October 20, No. 84, pp. 737-744 

45 Louis, the Father of Medical Statistics. 

. numérique en médecine.) A. Chauffard. 

46 Lordosis not Sole Cause for Orthostatic Albuminuria.  G. 

Schreiber. 


(La méthode 


44. Benefit from Secondary Infection in Tuberculous Proc- 
esses.—The young man in the case reported presented symp- 
toms ef tuberculous purulent pleurisy of acute onset but be- 
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coming torpid with encysted pneumothorax. The effusion 
was evacuated occasionally and signs of secondary infection 
with the Staphylococcus aureus were discovered in a few 
months. This transformed the torpid tuberculous process and 
a cure followed. The secondary infection in this case evi- 
dently attracted increased numbers of polynuclears and their 
active ferment dissolved the tuberculous masses and permit- 
ted their absorption. After this digestion by the ferment, 
the tubercle bacilli in the focus were overcome by the natural 
defenses of the body. 


Semaine Médicale, Paris 
October 13, XXIX, No. 41, pp. 481-492 
47 *Protrusion in Supraclavicular Fossa as 
Amount of Blood. (La voussure 
signe de la pléthore.) CC. Trunecek. 


Sign of Excessive 
sus-claviculaire comme 


October 20, No. 42, pp. 493-504 
48 *aroxysmal Tachycardia and Arrhythmia. (Battements de 
ceur et arythmies.) H. Vaquez. 


49 Treatment of Varices by “Intramuscular 


Veins.”” M. Katzenstein. 


Inclusion of the 


47. Protrusion in Supraclavicular Fossa as Sign of Plethora. 
—Trunecek calls attention to the marked protrusion of the 
supraclavicular fossa when the vascular system contains an 
excessive amount of blood. This plethora is not so evident in 
the stronger-walled arteries as in the veins, and it is most evi- 
dent where the veins are large and especially in the supraclav- 
icular fossa. As the veins here dilate, the pressure from the 
excessive distention elsewhere on the parenchymatous organs 
is correspondingly reduced. There is no protrusion at this 
point when there is merely engorgement of blood in part of 
the vascular system; it appears only when the plethora is gen 
eral, and generally is a sign that venesection is required. When 
sufficient blood has been withdrawn the protrusion subsides. 


Archiv fiir klinische Chirurgie, Berlin 
XC, No. 4, pp. 865-1102. Last indered Oct. 16, p. 
50 Phenomena Observed after Inducing Defects in Lining of 
Stomach and Intestines of Dogs. (Folgeerscheinungen nach 
kiinstlicher Fortnahme einerseits des Serosamuscularisiiber 
zuges, andererseits des Mucosaiiberzuges am Magendarm- 
tractus des Hundes.) <A. Hoffmann. 
51 *Treatment of Paralysis from Spondylitis. 
spondylitischer Liihmungen.) M. Gaugele 
52 *Treatment of Deformities. (Neue Probleme zur 
der Belastungsdeformitiiten.) HH. Krukenberg. 
53 *Cancer of Rectum. (Mastdarmkrebs.) <A. Zinner. 
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(Behandlung 


Behandlung 


54 *Experiences with Operative Treatment of Gastric Ulcer 
(Erfahrungen itiber Excision und Resection bei Magen- 
geschwiiren.) E. Payr. 

55 *Trephining for Traumatic Injury of Vault of Skull. (Zur 


Frage der Trepanation bei traumatischen Verletzungen des 
Schiideldaches.) M. M. Kusnetzow. 

Alcohol and Iodin Disinfection of Hands and Field of Opera 
tion. (Desinfection der Hiinde und des Operationsfeldes mit 
Alkohol und Jodtinetur.) I, I. Grekow 


ol 
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51. Treatment of Spondylitic Paralysis.—Gaugele declares 
that slow gradual reduction of the hump has proved extremely 
effectual in his experience in the cure of paralysis resulting 
from the deformity. He applies the correcting force after the 
child has?been encased in a plaster cast reaching from the but- 
tocks to the chin. The force is applied by means of a per- 
pendicular screw in the top of a right-angled frame screwed 
to the table on which the child lies. A metal plate, cushioned 
with felt, is interposed between the hump and the correcting 
serew and the child rests on two concave cross-bars but 
not feel them through the plaster cast. Gaugele has applied 
the correction 140 times in thirty cases, and has had a mishap 
in only one instance—a boy of 13 experienced transient tenes- 
mus and weakness of the legs, but this was before the present 
dosage of the force had been adopted. He relates the details 
of a number of the cases in which complete paralysis or 
paresis was entirely cured by this simple technic which allows 
the children to be up and about, besides other advantages. The 
two cases of which illustrations are given show excellent 
results; the hump had existed for four and six years. 


does 


52. Treatment of Deformities—Krukenberg thinks that 
sufficient attention is not paid to weight-bearing as a factor 
in the aggravation of commencing deformities. If a post 
stands squarely on top of another post of the same diameter, 
pressure from above will hold the posts all the more securely, 
but if the top of the lower post is pushed out of plumb, pres- 
sure from above only aids in pushing the lower post farther 


1868 






out of the perpendicular, and the lower end of the upper post 
follows until the juxtaposed ends form an angle instead of a 
straight line. If the bottom of the lower post can then be 
tilted in such a way as to bring the plumb-line still through 
the center of the juxtaposed ends of the posts, pressure from 
above will still hold them together and tend to correct the 
position back into the single vertical line. This is the prin- 
ciple which he applies in correction of genu valgum and genu 
varum and other deformities, and with which he has obtained 
good functional results. Uncorrected, the deformity is being 
constantly aggravated by the weight-bearing pressure. He 
gives mathematical diagrams to explain the principle more 
fully and to show its application to various deformities. For 
flatfoot, a stirrup-like projection from the sole of the shoe, 
between the heads of the metatarsal bones and the tuberosity 
of the calcaneus, prevents the foot from being planted with 
the weight in the center; the weight has to be thrown either 
on the toes or on the heel, each of which positions corrects the 
tendeney to flatfoot and puts an end to the flatfoot disturb- 
ances. Thirty-two illustrations accompany the article, show 
ing the application of functional correction in this way te 
various deformities. 
53. Rectal Cancer.—Zinner reports the ultimate outcome of 
320 cases of rectal cancer in which an operation was done at 
Hochenegg’s clinic since 1887. Permanent cures were realized 
of the 256 cases with an interval of more than 
years. He gives summaries of 201 cases. His experi- 
ence indicates that a complete cure is possible with any form 
of epithelial cancer, so that the anatomic variety is of com- 
paratively little moment in comparison to the clinical course. 


54. Operative Treatment of Gastric Ulcer.—Payr has treated 


in 25 per cent. 


three 


gastric ulcer with resection or excision in seventeen cases since 
and states that the indications must be strictly indi- 
vidualized for each case but, other things being equal, that 
guarantees better results than excision. He urges 
the necessity for keeping record of the after-history of such 
patients to determine the technic ensuring the most favorab| 
end-results, and whether resection and excision promise 
results superior to gastroenterostomy enough to justify their 
more common 

55. Trephining After Traumatic Injury of the Vault of the 
Skull.—One of the eleven patients whose cases are reported by 
Kusnetzow was a woman of 70; 


LOO. 


re section 


use, 


the others were men. Each 
had a compound fracture of the vault of the cranium. When 
splinters are driven inward, the earlier the operative interven- 
the better the results; with simple fracture it is not 
indicated unless there are brain symptoms, and with simple 
fissure injuries expectant treatment is justified if the patient 
can be kept under constant supervision, Primary trephining 
is better for various reasons than when done secondarily. In 
meningitis develops, the best treatment is by _ broad 
xposure of the field, by removal of large pieces of the skull 
and introduction of absorbent tampons under the 
opened dura. When an operation has been done for cranial 
injury, the patients should be kept under observation for 
years to note the condition of the central nervous system in 
ifter years. Injuries of the frontal lobe are liable to entail a 
peculiar change in the character and temperament, a tendency 
to silly joking. Witzelsucht, the Germans call it. 


tion 


case 


rones, 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XIV, No. 2, pp. 97-257. Last indexed Oct. 9, p. 

57 *iExperiences with Spengler’s I K in 
Alexander, 

5S *Modification of the Death-Rate Studied from Standpoint of 
Progress of Civilization. (Wandlungen der Sterblichkeit 
im kulturgeschichtlichen Zusammenhang.) F. Kohler. 

59 Granular Form of Tuberculosis Virus Taking Stain. 
die nach Much fiirbbare granuliire Form des 
virus.) E. Wehrli and W. Knoll. 

60 *Diagnosis of Human Tuberculosis by 
and Busch. 

61 Advanced Tuberculosis of Bronchial Glands without Clinical 
Manifestations. (Fall hochgradiger Bronchialdriisentuber- 
kulose ohne klinische Symptome.) A. Heisler and H. Schall. 

62 *Specific Precipitins and Autoprecipitins in Tuberculous Blood 
and Influence on them of I K and Tuberculin. (Zur Carl 
Spenglerschen Blutzellenimmunitiit. ) S. Fuchs-Wolfring. 


1240 
Pulmonary Tuberculosis. 


(Ueber 
Tuberkulose- 


Anaphylaxis. Roepke 


57. Spengler’s I K in Treatment of Pulmonary Tubercu- 
losis.—Alexander reports indifferent results in the 11 cases 
this treatment 


in which was systematically applied. It 
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proved by no means so harmless as Spengler claims, a febrile 
reaction being frequent with minute dosage. 

58. Modifications in the Death-Rate with the Progress of 
Civilization Kohler cites historical records to show the con- 
ditions in regard to public health and hygiene in Germany 
from the thirteenth century to date. There are no records 
of the death-rate before that time. The wars and dispersion 
of troops at the close of campaigns contributed to the spread 
of epidemics, fully one-fourth of the population of Europe 
succumbing to the plague in 1347-1350. He states that at the 
beginning of the thirteenth century there were 19,000 leper 
asylums. Until the beginning of the fourteenth century there 
was no such thing as a medical profession, the care of the 
sick being almost exclusively in the hands of the priests or 
barbers. But as a medical profession became organized the 
members early acquired influence and many privileges in 
the cities, and city physicians were appointed. From this 
period hygienic conditions began to improve and the death- 
rate to decline. 

60. Diagnosis of Tuberculosis by Anaphylaxis.—Roepke was 
unable to confirm Yamanouchi’s statements in regard to the 
diagnostic value of the anaphylactic reaction in tuberculosis. 
(His statements -were summarized in THe JOURNAL, Jan. 9, 
1909, page 172.) Roepke is inclined to attribute Yaman- 
ouchi’s findings to the preservative in the tuberculin used 
for the tests, as he was able to elicit the anaphylaxis reac- 
tion with a carbolic-acid solution alone. 

62. Spengler’s I K in Pulmonary Tuberculosis.—This com 
munication issues from Spengler’s laboratory at Davos anid 
the findings in 1,200 examinations of blood mostly from dif 
ferent persons, are presented in tabulated form with the 
clinical experiences and conclusions in regard to the influ- 
ence on the “blood-cell immunity” of I K and_ tuberculin. 
Eleven tables of curves are given showing the findings in 
regard to human and bovine tubercle bacilli under the influ- 
ence of this specific treatment. The conclusions confirm, | 
asserts, his previous announcements in regard to the red 
blood corpuscles being the producers and storehouses of thie 
immune bodies. (I K stands for Immun-Korper, “immune 
bodies.” ) 

Berliner klinische Wochenschrift 
October 11, XLVI, No. 41, pp. 1838-1876 
63 *Appearance of Albumin and Tube-Casts in Urine with Chroni: 
Constipation. (Auftreten von Albuminurie und Cylindrum 
bei chronischer Koprostase.) W. Ebstein. 
64 Chlamydozoa in Non-Gonorrheal Ophthalmia Neonatorum. 
Halberstaedter and S. y. Prowazek. 
65 Cobra Venom Test in the Insane. (Ueber die Ablenkung der 
Kobragifthiimolyse bei Geisteskrankheiten.) L. Omorokow 

63. Albuminuria and Tube-Casts with Chronic Constipation. 

Ebstein always found the tube-casts few, small and hyaline 
when they were due to chronic constipation. In one 
case a woman had been referred to him for chronic nephritis 
with hypertrophy of the heart, but all the symptoms sub- 
sided when the existing constipation was relieved, and there 
have been no signs of nephritis during the ten years since. 
The grave prognosis in this case had been based on the tube- 
casts and the fat granules clinging to them and the frequent, 
intense headache supposed to be a symptom of uremia. The 
toxins developed in constipation irritate the surface of the 
tubules in the kidneys, without injury of the parenchyma 
and interstitial tissue, but whether actual nephritis can 
develop merely from chronic constipation is still a question. 
It is certain, however, that in case of actual nephritis or other 
severe infections every effort must be made to put an end 
to autointoxication from chronic constipation. For this he 
has found large oil enemas the most effectunl means. In 
some recent cases of severe diabetes the albuminuria van- 
ished when the constipation was relieved, and even the 
glycosuria has materially subsided under appropriate diet. 
In all such cases the prognosis should not be made until the 
effects of constipation have had time to subside. 


such 


Deutsche medizinische Wochenschrift, Berlin 
October 21, XXXV, No. 42, pp. 1817-1864 
66 *Treatment of Contracted Pelvis and Indications for Pelvis- 
Enlarging Operations. 
J. Veit. 
67 *Indications and Technic for Puncture of the Pleura. 
us. 


(Behandlung des engen Beckens.) 
H. Hoch- 
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68 *The Epidemic of Acute Infantile Spinal Paralysis. P. Krause 
and E. Meinicke. 

69 *Seroreaction in Idiots, (Wassermannsche Reaktion bei Idiotie). 
Kellner, Clemenz, Briickner and Rautenberg. 


70 Negative Results of Serotherapy of Pneumonia in Children. 
(Kinderpneumonie und Pneumokokkenheilserum. ) 
Briining. : : 

71 Negative Results of I K in Treatment of Tuberculosis. 0. 


Roepke, H. Weicker and B. Bandelier. 

*Objective Index of Condition of Nourishment. (Versuch zur 
objektiven Darstellung des  Erniihrungszustandes.)  K. 
Oppenheimer. 

Placenta Praevia. 


72 
73 M. Hirsch. 

66. Indications for Treatment of Contracted Pelvis.—Vcit 
discusses the various measures in vogue among obstetricians 
and the indications for them according to the most recent 
published data and his own experience. He summarizes as 
follows his views in regard to the indications: Avoid all 
Operate only 
in strictest necessity. done with 
an absolute contracted pelvis. With moderately contracted 
pelvis, in case of peril to the mother, forceps may be allow- 
a few but otherwise Cesarean indi- 
Pubiotomy is indicated fever and 
Version should be performed 
in case of peril to the child: Cesarean section only 
All other operative meas- 


measures during pregnancy and in prophylaxis. 


Cesarean section should be 


able in cases section is 


cated. in ease of 
streptococei in the birth passage. 
when 


version or foreeps is impossible. 


ures should be rejected, as a rule, although they may be 
occasionally justified in special cases. 

67. Indications and Technic for Puncture of the Pleura. 
In eoneluding his article Hochhaus mentions that he has 


applied in a few cases Gilbert’s method of autoserotherapy, 
reinjecting at another point a small amount of the effusion 
aspirated. The results were not his hands but 
he adds that they have been satisfactory in the experience 
of others, although 


conelusive in 


not so striking as those realized by Gil 
bert. 

68. See Berlin letter, THE JouRNAL, Nov. 6, 1909, page 1575 

69. Seroreaction in Idiots.—Kellner states that among 216 
idiots tested for syphilis by the Wassermann technic, a posi- 

response was obtained in only 16. French 
ive recently published a series of 76 positive responses in 
246 idiots tested. Kellner thinks that the rarity of positive 
findings in his series shows that syphilis is not an important 
lirect factor in the etiology of idiocy. Among the 16 giving 
\ positive response to the Stern modification of the Wasser 
inn technic, only 6 were free from signs of inherited or 
quired syphilis, while the other 10 were in the group of 
16, who were the only known syphilitics among the S00 
idiots in the institutions investigated. 

72. Objective Index for the State of Nourishment.-Oppen 
heimer says that he has long felt the need of some means 
to express objectively the actual condition of the patient in 
regard to nourishment, the significance of the terms “well” 
and “poorly nourished” varying with each speaker. After 
years of investigation he announces that the chest measure, 
taken at the nipples, multiplied by the cireumference of the 
middle of the upper arm and divided by the height, gives a 
“nourishment * which is small in the poorly-nour- 


Some writers 


measure” 
ished and large in the well-nourished and ean thus serve as 
an index for the conditions in this respect. A still more 
exact index is the quotient of the chest measure divided by 
the arm measure; this he calls the “nourishment quotient.” 
In a group of 123 well-nourished persons, the “nourishment 
measure” was 6.6 and the “nourishment quotient” 31.2 in 


31 new-born infants; 8.5 and 31.4 in 34 older infants; 9.1 
and 30.9 in 8 children, and 14.27 and 29.8 in 50 soldiers. In 


110 moderately well-nourished infants and children the meas- 
ure ranged from 5.9 to 9.3 and the quotients from 27.5 to 
29.3. In 26 poorly nourished infants and children the meas- 
ure was 5.6 to 7.1, and the quotient 25.9 to 27.1, while they 
were respectively 11.7 and 26.2 in 28 adult consumptives. Com- 
parison of extensive series shows that the “nourishment 
measure” increases with the age but that the “quotient” is 
independent of the age and is a more exact index of the true 
relative condition of nourishment. The great drawback of 
the method is that it cannot be applied to women on account 
of the development of the breasts, and that a contracted 
thorax gives measurements liable to be misleading. In the 
50 soldiers examined, the nourishment quotient averaged 30, 
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average chest measure being 92.] em. and the arm meas- 


ure 27.4 em., with an average height of 176.7 em. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 





October, CI, Nos, 5-6, pp. 413-606 

74 Ivory Prothesis for Lower Jaw. (Ersatz einer exartikulierten 
Unterkieferhiilfte durch die Kénig-Roloffsche Elfenbein 
prothese.) DP. Sudeck. 

7) Involvement of Bone in Pavement Epithelium Cancer (Auf 
Knochen iibergreifende Plattenepithelkrebse.) T. Nakahara. 

76 Experiences with Nail Extension. (Erfahrungen mit der 
Nagelextension.) W. Anschiitz. 

77 Abnormal Ossification in Cretin Skeleton. Kenntnis der 


(Zur 
\ 


WachstumsstOrungen am Kretinenskelett.) Liiwen. 


78 Primary Sarcoma of Knee Capsule. (Ein primiires Sarkom der 
Kniegelenkskapsel.) Il. Burekhardat. 

79 Carcinoma in Jejunum. (Ein hoechsitzendes Carcinom des 
Jejunums.) Aizner. 

80 Two Cases of Primary Gastric Sarcoma. (Primiirer Magen 
sarkom.) IF. Lofaro 

Sl Operative Treatment of Serratus Paralysis (Beitrag zur 
Operativen Behandlung der Serratuslihmung.) E. Enderlen. 

82 Influence on Thyroid «f Kemoval of Pancreas in Dogs. (Ein 
fluss der Exstirpation des Pankreas auf die Schilddriise.) 
C. Licini. 

88 Outward Dislocation of Lower Jaw. R. Rube 

S84 Abdominal Injuries in Troops During Peace. (Ueber die 
Bauchverletzungen in der Kénig! Preussischen Armee, den 
Sichsischen und dem Wurttembergischen Armeekorps in den 
Jahren 1896-1906) Thole 

85 Operative Bladder Hernia. (Das Hervorziehen der Harnblase 
bei Hernienradikaloperationen.) EF. Brunner. 

S6 Exostosis on Plantar Aspect of Caleaneus. (Ueber den 
sogenannten Calcaneussporn. } Kk. Boerne 

Fortschritte der Medizin, Leipsic 
October 20, VXVIT, No. 9, pp. LAOS9-1T2 

ST *Stab Wounds of the Liver. (Stichverletzur n d Leber.) 
A. Nehrkorn, 

87. Stab Wounds of the Liver. Nehrkorn yperated on 


three patients with stab wounds of the liver in the course 
of a few weeks in 1905. The tnjury was made with a knife 
with suicidal intent in one case, but it soon healed without 
complications. In another case a boy of 9 was impaled on 


an iron spike; the wound in the liver soon healed, although 
a hernia at the point the had 
required a second operation three vears later. In 
man fell The in 
the liver in all these cases was drawn up with two or three 
An the 
series of complications followed, with 
comparative health. 


inserted 
the third 
wound 


where drain been 


case a on a tool he was earrving. 


third case and a 


final 


in 
but 


sutures. empyema developed 


restoration to 


Jahrbuch fur Kinderheilkunde, Berlin 


October, LXXN. No. 5 pp I9 1-528 

SS The Law of Energy in Iluman Physiology. (Das Energiegesetz 
in der mensehlichen Physiologie.) W. Camerer. 

S89 The Differences Between Human and Cow's Milk. (Beitrag zu 
den Unterschieden zwischen Kuh- und Mensehenmilch.) <A 
Schwarz. 

90 Pathologie Anatomy of Atrophice Condition in Infants (Zur 
pathologischen Anatomie der Piidatrophie—-Dekomposition. ) 

. F. Helmholz. 

91 Body Dimples on Children. (Ilautgriibchen am Kinde.) Ww. 
Knoepfelmacher. 

Medizinische Klinik, Berlin 
October 10, V, No. p1, pp 1539-1578 
92 


Cataract Operations. (Ueber Star- und Nachstar-Operationen.) 
C. less. 
93 <Application of “Optic 
(Anwendung der “optischen 
Immunitiitsforschung.) FE. 


Method’ to Immunity 
Methode” auf dem 
Abderhalden, 


Research 
Gebiete der 


94 *Venous Thrombosis and Embolism of Pulmonary Artery R 
Kretz. 

95 *Diagnosis and Treatment of Enlargement of Prostate P. 
Wulff. 

96 *Headache and Syphilis. (Kopfschmerzen und Syphilis.) 
Pickenbach. 

97 Explanation of Action of Ferments. (Zur Klirung = der 
Fermentwirkung.) Scherk. 

98 Cystoscope Snare. (Verbessertes Operationszystoskop zu! 
endovesikalen Iintfernung von Blasentumoren. ) H. Lohn 
stein. 

99 Measurement of Radium Emanations. (Zur Messung der 
Emanation.) W. I). Lenkei and EK. Weiss. 

94. Venous Thrombosis and Pulmonary Embolism.—Kretz 


has been able to find some primary infectious focus in every 
case of fatal pulmonary embolism from primary thrombosis. 
In some eases the walls of the vein are inflamed but in others 
infection of the blood is responsible for the intravaseular 
coagulation. 
95. Treatment of Enlargement of the Prostate.—Wullff calls 
attention to the fact that sometimes it is impossible to pal- 
pate the prostate causing disturbances; in two such eases the 
gland was even abnormally small, and yet prostatectomy was 
followed by a clinical cure. Such cases reduce the impor- 
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tance for examination of the prostate by way of the rectum. 
The most important means for diagnosis is the discovery 
by catheterization of residual urine. When there is no trace 
of this, the disturbance is usually due to neurasthenia or 
kidney disease. In one such case a man of 70 had pus in 
the urine and signs of enlargement of the prostate, but the 
absence of residual urine led to discovery of a tuberculous 
process in the right kidney. In another case a man of 55 
was referred to Wulff for prostatectomy after fifteen years 
of symptoms; ligation of the vasa deferentia ten years before 
had failed to benefit. The trouble proved finally to be tabes. 
In another similar case a man of 50 had complete retention 
about twice a year but no residual urine and he was ad- 
vised an operation. The diagnosis was cleared up 
by other signs later of a nervous affection. 
of residual urine, the 


against 
After discovery 
should. be examined 


nervous system 


and the prostate palpated through the rectum to exclude 
cancer and tuberculosis. Cystoscopy is generally unneces- 
sary. A careful examination should also be made for a 
calculus; the presence of stones for years in the bladder 


may cause no symptoms. The bowels must be kept open and 
eravation of prostatic 
taken not to “eateh cold.” as 
induce cystitis. Such patients should 
leep in a warm room ia winter and should wear woolen stock 
ings and underwear, 


regular, to prevent ag trouble. Ex 
should be 


liable to 


reme cart this is 


pecially 


Wulff deprecates the dread of the 
theter. If infection, hemorrhage and debility compel sur 
ical measures, the only treatment is prostatectomy; partial 

Ope rations are inadvisable. 
}. Headache and Syphilis.—Pickenbach reports two inter 


ting cases 


in which tentative syphilitic treatment cleared 


n the diagnosis and cured 


intense headache rebellious to all 

The first patient was an apparently health 
with a healthy husband and children. Head 
developed refractory to treatment for neu 
loia. Examination for a brain tumor proved negative, but 
old scar gave 


her measures. 
oman of 38, 
he suddenly 


the clue to a mild brief syphilitic infection 

enty vears before, and complete cure followed under potas 
um iodid. The other patient was a young man. 

Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 

Octobe) K¥XX, No. 4, pp. 

09 *Genital TWemorrhages in 

bei Hiimophilie. ) L 


417-540 
Hemophiliacs. 
Friinkel and I.. 


(Genitalblutungen 
s6hm. 


1 Is Cesarean Section an Advance in Treatment of Placenta 
Previa? (Bedeutet der Kaiserschnitt einen Fortschritt in dk 
Mherapie der Placenta previa?) J. Novak. 

2 *Sterile Catgut (Steril-Katgut.) F. Kuhn (Kassel). 

103 Elimination of Antitoxin and Precipitinogen Through the 


Mammary Gland of Passively Immunized Mothers. (Aus 
cheidung von Antitoxin und _ Priizipitinogen durch die 
Milchdriise bei passiv immunisierten Miittern.) M. Sohma 


100. Genital Hemorrhage in Hemophiliacs.—Friinkel and 
réhm review the facts known to date in regard to bleeders; 
two-thirds of all the hemophiliacs known belong to bleeder 
families. The majority of the 
riinkel 35hm discovered 


bleeders die but 
that this hemorrhagic 
diathesis is fully as common among women as in the male 
ex. They have encountered 7 


voung, 
and have 
such eases in which nothing 
but hemophilia could explain the tendency to genital hemor 
rhage. The hemophilia was evidently inherited in 5 
sporadic in the other cases. 


and 
They have found records of 151 
similar cases in the literature, with a positive heredity in 99 
dubious in 18 others. that the genital 


organs seem to possess some special mode of defense so that 


cases, The data show 
even in hemophiliacs the danger from this source is not so 
might be expected, although in 10 
record the women bled 


excessive as cases on 
to death during menstruation while 6 
others barely escaped this fate. In 32 cases the hemorrhage 
The duration of the hemorrhage 
ranged from three to sixty-four days, in one case over fifteen 
months. 


never ceased spontaneously. 


There did not seem to be any special tendency to 
abortion or premature delivery in these women; 100 became 
pregnant. There were 30 fatal hemorrhages in the total of 
151 cases, but only 24 in consequence of genital hemorrhages. 
Prophylaxis and treatment comprise internal treatment of 
the hemorrhagic diathesis and local gynecologic measures; 
marriage can be permitted to a male hemophiliaec but not 
to a female. Besides general tonic measures, he advises cal- 
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cium salts internally and, locally, adrenalin, gelatin and 
blood serum; tamponing of the uterus and vagina is the 
sovereign measure, gelatin and serum requiring at least two 
hours before their influence is felt. The general impression 
left by the article is that although hemophilia is always a 
serious affection, yet it can be kept under control better in 
women than in men. Women are naturally used to greater 
losses of blood than men, and are better provided with means 
to arrest hemorrhage and to recuperate after loss of blood. 
It is generally assumed that women are less subject to 
hemophilia than men, the proportion being stated variously 
as 1 in 4 down to 1 in 13. The total 104 cases in which 
female hemophilia was manifested in genital hemorrhage are 
tabulated for comparison, the list filling twenty pages. 


102. Sterile Catgut.—Tur JourNAL has mentioned from 
time to time Kuhn’s plea that catgut should be obtained and 
prepared with as strict regard to asepsis at every stage of 
the process as in the production of diphtheria antitoxin. He 
describes the technic which he has worked out from 
this point of view to produce what he asserts is “absolutely 
sterile catgut.” 


here 


Miinchener medizinische Wochenschrift 


October 12, LVI, No. 41, pp. 2089-2144 


104 *Suture of Gunshot Wounds of the Lung. (Behandlung 
schwerer Schussverletzungen der Lunge mit Naht.) M. 


Grasmann. 
*Serodiagnosis of Syphilis. 


105 (Erfahrungen mit der Wasser- 

mann-Neisser-Brucksehen Syphilisreaktion. ) A. Reinhart. 
(Mechanismus der Seroreaktion der Lues.) HH. Liefmann. 

Cobra Venom Reaction in the Insane. (Die Muchsche Hem- 
mungsreaktion bei Geisteskranken.) Nitsche, H. Schlimpert 
and H. Dunzelt. 

107 *Early Diagnosis of Measles. 

Hecker. 

10S *Disturbances in the Feet. (Fussbeschwerden. ) F. 

109 Alimentary Glycosuria in Chronic Enteritis. 

110 *Radiotherapy of ‘Tuberculous Bone 


106 


(Zur Friihdiagnose der Masern.) 


Tausch. 
K. Funck. 
Lesions. (Strahlenbe- 


handlung der Knochentuberkulose.) L. Freund. 
111 Influence of Carlsbad Cure on Gall-Stone Trouble.  (Fiinfter 
Bericht iiber den Einfluss des Kurgebrauches in Karlsbad 


auf das Gallensteinleiden.) EF. Fink. 


112 *Geographical Distribution of Diabetes. B. T. Williamson. 


104. Suture of Lung for Gunshot Wound.—Grasmann has 
found on record 18 cases of injury of the lung treated by 
suture. The list includes 9 cases of gunshot wounds wit! 
recovery of 6 of the patients and 6 stab wounds with 5 
recoveries, a fatal case of rupture of the lungs, and 2 cases 
in which the actual injury is not mentioned. 


He reports the 
details of 2 


cases from his own experience in which prompt 
suture of the lung after a gunshot wound was followed by 
recovery. The indication for operative interference in both 
was the distention from a pneumothorax and extravasation 
of blood in the pleura. The patients made a smooth recovery 
each case, which he attributes to the complete evacuation 
of all blood from the pleural cavity. 


105. The Seroreaction in Syphilis.—Reinhart reports ap- 
plication of the Wassermann test in 1,600 cases. The findings 
were almost invariably negative in cerebral syphilis but posi- 
tive findings were constant in syphilitic bone lesions. Of the 
parasyphilitic affections, paralysis gave the highest propor- 
tion of regular serum and cerebrospinal fluid positive find- 
ings. In tabes the findings were more frequently positive 
in the early than in the later phases. 


107. Early Diagnosis cf Measles.—Hecker has noticed a 
marked reduction in the total number of leucocytes as an 
early sign of measles infection, sometimes fully ten or eleven 
days before Koplik’s spots became evident, but as a rule 
from one to three days before the development of the spots. 
There was a reduction also in the numbers of lymphocytes 
during the incubation of measles, and from three to five 
days before the spots developed. There seems to be actually 
a disappearance of lymphocytes with a slight increase in the 
neutrophiles. This premonitory reduction in the numbers 
of lymphocytes and the reduction in the total numbers of 
leucocytes just before the appearance of the eruption may 


prove important for early differentiation of measles in insti- 
tutions. 


108. Static Disturbances in the Feet.—Tausch has had occa- 
sion to study in his own person a disturbance in the foot 
which causes great discomfort with scarcely any objective 
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findings. The foot is inclined to assume the valgus position 
when bearing weight and it tires readily. The fatigue is 
felt more in the calf of the leg than in the foot itself and 
pain develops similar to that of phlebitis, for which it is 
often taken. The pain persists even after retiring. It may 
extend into the thigh or buttocks and may simulate neu- 
ralgia. Various muscles become involved as the insufficiency 
of the muscles of supination increases. Treatment should 
include the wearing of proper shoes, strengthening the 
supination muscles with gymnastic exercises, learning to plant 
and raise the foot normally, supplemented by mechanical 
means to restore normal static conditions in the foot, cor- 
recting the pronation angle and supporting the arch until the 


foot is brought from the valgus position into supination, 
placing it on a slanting plane provided by an insole made 


from a cast of the foot taken while it is bearing the weight 
of the body. With a correct insole, the stiff joint mobilized 
with gymnastic exercises, and the atrophied muscles strength- 
ened, all disturbances vanish at once, and the patients are 
relieved from what seemed to be an incurable and tormenting 
affection. Tabes had been assumed in some of 
which he refers. 


the cases to 


110. Radiotherapy of Tuberculous Bone Processes.—Ireund 
discusses the advantages of heliotherapy in treatment of these 
lesions, supplemented by radium and Roentgen treatment on 
days without sufficient sunshine. His experience has been 
favorable. 


112. Geographical Distribution of Diabetes.—Williamson’s 
figures show that the mortality from diabetes per 100,000 
inhabitants ranges from 6.6 to 12.7 in the different cities 
of England and Wales, with a general average for the country 
of 9.6; in Malta and Gozo, 37.8. In Europe the extremes are 
5 in Helsingfors, 4.5 in Italy to 15.8 in Copenhagen, 20 in 
Rerlin and 25.8 in Bordeaux; in Asia, from 0.15 in Hong 
Kong to 9.2 in Caleutta; in America, from 5.8 in the province 
of Quebee to 27.3 in Worcester, Mass., with 17.4 in New 
York, 10.7 in Chicago and 17.9 in Boston, and a general aver- 
age for the United States of 13.9; for Australia of about 8; 
for Buenos Aires, 5.6, and Cuba 2.8. His research, he states, 
shows that the disease is gradually increasing. Men 
more frequently affected than women in most localities. 


are 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October 14, XXX, No. 123, pp. 1297-1304 


1183 *Suture Through Laparotomy of Severed Ureter over Retention 
Catheter. (Sutura per via addominale dell’ uretere sinistro 
sopra catetere permanente dal rene in vescica.) <A. Boari 


October 17, NO. t?4, pp. 1305-1320 
114 Granules in Leucocytes in Gonorrhea, Taking Sudan Stain. 
(Le granulazioni sudanofili dei leucociti nel sangue dei 
blenorragici.) G. Sarra. 
October 19, No. 125, pp. 1321-1328 
115 Difference Between the Temperature of the Axille in Tuber- 
culous Patients. (Differenze tra le due temperature ascel- 
lari nei polmoniti.) L. Casali. 
October 21, No, 126, pp. 1330-1336 
116 Surgical Treatment of Jacksonian Epilepsy. T. Clemente. 


113. Suture of the Ureter.—Boari introduces a catheter into 
the ureter and merely approximates the stumps of the ureter 
over the catheter, joining the stumps together with inter- 
rupted sutures without invaginating one stump into the 
other which is almost sure to entail stenosis. The retention 
of the catheter in the ureter caused no disturbances, although 
it projected for nearly three inches into the bladder in the 
case described. After allowing ten days for the suture of the 
ureter to heal, he extracted the retained catheter with the 
aid of the cystoscope, and there has been nothing to suggest 
any anomaly in the ureter during the two years since. A 
‘atheter passed through the ureter up into the kidney meets 
with no obstacles. The ureter was injured in his case during 
a hysterectomy. 

Policlinico, Rome 
October 10, XVI, No. 41, pp. 1285-1316 


117 *Hemolytic Jaundice and Syphilitic Infection. (Gli 
emolitici e Vinfezione sifilitica.) G. Basile. 

118 *Tabes Dorsalis. (Sopra un caso di tabe dorsale.) E. 
Fenoglietto. 


itteri 


117. Jaundice from Hemolysis: Syphilitic Origin.—Basile 
vefers to the jaundice in which the trouble is evidently the 
result of extra fragility on the part of the red corpuscles. 
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Autopsy in the few such cases examined post-mortem dis- 
closed that the liver and biliary passages were intact. 
Syphilitie infection may be responsible for the extra fragility 
of the corpuscles in some of these cases. 


118. Tabes Dorsalis plus Morphin Addiction.—The gastric 
crises in the case reported were followed by intestinal crises, 
sometimes brought on by a purgative or enema. The tabes 
developed in this case as early as five years after primary 
syphilitic infection, and mercurial treatment seemed to have 
a favorable influence in reducing the frequency and severity 
of the crises. 

Policlinico, Rome 


October, XVI, Surgical Section, No. 10, pp. 429-476 

119 Sarcoma as Recurrence of Carcinoma in the Thyroid F. 
Nassetti.’ 

120 *Organic Free Bodies in Hernial Sac and in Peritoneal 
Cavity. (Dei corpi organizzati nei sacchi erniari e nella 
cavita peritoneale.) G. Palazzo. 


120. Organic Free Bodies in Hernial Sac and Peritoneum.— 
Palazzo gives the details in tabulated form of 18 cases from 
the literature in which an organic body was found free in a 
hernial sac, and of 31 others in which a similar organic body 
In 2 


non-adherent 


was found free in the peritoneum. cases personally 
observed the organic body found in the hernial 
sac was a fragment of omentum, evidently detached from a 
fold of the omentum included in the hernia at first. He fur 
ther describes experiments on dogs and guinea-pigs striving 
to induce the production of an organic foreign body in the 
peritoneum by injection of fresh fibrin or extract of organs 
with an internal secretion, or of dead micro-organisms liabl 
to induce precipitation of fibrin. 
negative. 


The results were constantly 


Riforma Medica, Naples 


October 11, XXV, No. 41, pp. 1121-1148 

121 Central Neuropathies of Malarial Origin (Anartria, con 
vulsioni epilettiformi, sindrome cerebellare.) E. Grande 

October 18, No. 42, pp. 1149-1176 
122 *Differentiation, Prophylaxis and Treatment of Septicemie 
Fevers. (Sulle febbri e febbricole setticemiche polimorf 

XI.) G. Rummo. Commenced in No. 41. 
125 Mixed Cirrhosis. (Contributo clinico ed anatomo-pathologico 


allo studio delle cirrosi miste.) TT. Casoni 


122. Differentiation of Typhoid, Paratyphoid and Malta 
Fevers.—Rummo tabulates for comparison the various clinical 
features of these fevers. In the last two the spleen does not 
become enlarged, or only slightly, late in the disease, while 
there is generally obstinate constipation and the fever starts 
with abrupt onset and a chill, without prodrome, while the 
type is altogether different from the typhoid curve. He 
warns, however, that in all three the prognosis should be 
guarded. The general idea that paratyphoid and Malta 
fever are benign affections is frequently shown to be erroneous 
In Malta 
fever in particular, the disease may drag along to such an 
extent that it may be regarded as the one of the trio which 
is liable to try the patience most of both patient and physi 
cian. Early differentiation of typhoid is of the greatest 
importance as otherwise household remedies may be applied 
which are liable to do irreparable harm. The diet may be a 
little less exclusive in paratyphoid and Melta fever than in 
typhoid, but he warns that convalescence from typhoid is 
like a new disease which has to be supervised and combated, 
mainly on account of the impatience and appetite of the 
patient and the heedlessness of his friends. Nothing but milk 
should be allowed, he declares, for a week after defervescence. 


by the serious form which they sometimes assume. 


Hospitalstidende, Copenhagen 
September 1, LII, No. 35, pp. 1081-1104 
*Roentgen-Ray Treatment of Skin Diseases. 
Hudsygdomme med Rdontgenstraaler.) A. 
menced in No. 34. 


September 8, 


124 af 


Com 


(Behandling 
Reyn. 


NO, 36, pp. 1105-1136 


125 Two Cases of Gas Constantly in the Urine. (To Tilfelde af 
Pneumaturi.) E. Sérensen. 

126 Successful Thyroid Treatment in One of Two Cases of 
Dementia Precox. P. Levison. 

September 15, No. 37, pp. 1137-1168 

127 Serum Anaphylaxis in Forensic Tests of Blood. (Fortsatte 
Unders¢ggelser over Blodanafylaxi og denne Renaktions 
Anvendelse i Retsmedicinen.) O. Thomsen. 

128 *‘Primary” Tuberculosis of the Spleen. ( Milttuberkulose. ) 


C. Permin. 
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124. Roentgen-Ray Treatment of Skin Diseases.—Reyn 
reports from the Finsen Light Institute at Copenhagen the 
experiences with various skin affections treated by Roentgen 
exposures during the last year. His experience with eczema 
was extremely favorable, only 17 of the total of 184 patients 
not displaying more or less marked benefit, amounting to a 
permanent 88 and in 
had The 


exposures to a complete cure but 


cure in 
treated. 


recur- 
the 
the 
He regards Roentgen treatment as 


15 others after a slight 
did not 
were 


continue 
satisfied with 


rence been others 


results already attained. 


the most valuable means at our command for eezema rebel 


lious to the ordinary measures perseveringly applied. Che 
two to 
and 


other 


affection in some of his cases was from five vears’ 


standing in 43, ten in 41, 


expel 1eheces 


from five to from ten to 


twentv in 40. The with cutaneous 
and fail 


one-half to 


tions were contradictory, complete cure in some 


only from 


eatment he uses 
rythem dose (Sabouraud and Noire radi: 
The 


three weeks. 


it over three days. 


series 


cessary after a pause of 


lioma the results of Roentgen treatm 
much larger doses were required, about 


oses, S N, 
sive bibliography on Roentgen treatment 0 


fractioned over two days. He 


ituneous afleetions. 


Primary Tuberculosis of the Spleen.—Permin’s patient 
21 supposedly healthy until a period of languor 
so extreme that he entered the hospital after 
During the had 

the 

cyanosis, 


week he also 
left 
slight 


aXxille and groins, a 


last 
the 


rever, 


experien ed 
pain in side of 


high 


abdomen. 


soon 
enlarged glands 
the 
The leucocyte picture was approxi 
The spleen was found studded with tuber 
ind was removed, after which all 
returned to work. 


solid tumor in 


reoion « 


ind anemia. 


symptoms 


patient Parmin revie 
the other cases of the kind on record, this being the eleventh 


iectomy has been done for primary tubercu 


spleen, and discusses the differentiating points. 
of the operation there were no signs of tub: 
but the patient returned to the hospital! 

with pleurisy and signs of apical 
sputum 


elsewhere 
was out 


from tubercle 
glands in the neck suppurated, and after their 
irisy developed, which ended fatally on the ninth 


The case 


Ithough the was free 


emphasizes the importance of general meas 


ifter. the splenectomy to tone up Ith 


nstead of allowing the patient to resume at once his former 
occupation. It 


the general hea 


also shows that splenectomy is a compara- 

ively harmless means of freeing the patient from the other 
wise fatal tuberculous process in the spleen. 

Ugeskrift for Leger, Copenhagen 

September 23, LXXI, No. 38, pp. 

129 *Origin of Uric Acid 

Oprindelse.) H. 


1049-1070 


(Fortsatte Undersggelser over Urinsyrens 
37. 


Trautner. Commenced in No. 


129. Origin of Uric Acid.—Trautner 
researeh which has econvineed him that 


reports extensive 
urie acid is the result 
of proliferation of colon bacilli causing a more or less latent 
chronie colitis. bacilli produce reducing substances 
which undergo chemical changes in the blood and may be the 
first uric 


These 


stages of acid. He discusses the medical history 
of uric acid, the lack of it in young children, of whom he 
examined 88, and also the lack of colon bacilli in the 
older infants in health. He found both colon 
bacilli and urie acid in children with intestinal derangement. 
5 older children, including 13 with diarrhea, 


In examining 25 
amount of urie acid in the urine and of 


new- 


born and in 


the 
colon bacilli in the feces constantly paralleled each other. 
He also found in experiments on 22 young rabbits that there 
was no appreciable uric acid in the urine when there were 
no colon bacilli in the feces, but that the uric acid appeared 
when the animals were given colon bacilli added to their 
food. He also examined 32 typhoid patients, 70 patients who 
had a history of typhoid, and 327 other persons either normal 


presence and 
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or with other affections. The urie acid disappears from the 
urine during typhoid more or less completely and the pro- 
portion persists low for a long time, suggesting that the 
typhoid bacilli seem to deprive the colon bacilli of some sub- 
stance, normaly present in the intestines, which they require 
for their growth. The proportion of uric acid in the urine 
of a person with a tendency to gout, rheumatism or uricaci- 
demia increases during constipation He found that the fetal 
urie acid in the new-born disappeared in the course of five 
days, and that none was detectable thereafter, while there 
were no colon bacilli at first and they were scanty in the 
infants’ stools later. 
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